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oral tablets 


Wherever it is desirable to give penicillin orally, always specify 
‘Penavion’ brand Penicillin G Oral Tablets. 


PACKING—Tablets of 500,000 units : Containers of 10 tablets 


Literature and prices on request : 

IMPERIAL CHEMICAL iNDUSTRIES ( INDIA) LIMITED 
CALCUTTA @ BOMBAY @ MADRAS @ KANPUR 
NEW-DELH!| @ AHMEDABAD @ AMRITSAR COCHIN 

Sole Distributors in India for 
(MPERIAL CHEMICAL (PHARMACEUTICALS) LTD., MANCHESTER 


Ss 
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4 


September 16, 1955 J. 1. M. A. Advertiser. i 


TABLE OF CONTENTS 


ORIGINAL ARTICLES : Page CASE NOTES— Contd. 


|. Oxytocics in the Second Stage of Normal Labour 2. Non-Parasitic Solitary ( Congenital) Hepatic 
—(Miss) Arati Roy, Chunilal Mukherjee and Cysts—H. S. Bhat and K. Janaki coo o 
Sudhir Bose 3. Craniopharyngioma 
2. Bagassosis—j. N. Singh ... —S, Dutta and A, Bhattacharyya =... 
3. Bronchogenic Carcinoma—L. R. Sarin 4. Generalised Hypertrophic Osteoarthropathy 
with Gynaecomastia—S, Biswas... 


REFRESHER COURSE : 
EDITORIAL 


1. Infection of the Urinary Tract 
by Escherichia coli and its Management 
Benerjes - CURRENT MEDICAL LITERATURE 


2. Vaccines and Sera—S. P. De 


CURRENT TOPICS 


SPECIAL ARTICLE: NOTES AND NEWS 


Significance of Serological Reactions in Syphilis 
—Nirmal Kumar Dasgupta ... ... 


CASE NOTES: 
1. Cystadenofibroma of the Ovary 


LIVER PROTEIN HYDROLYSATE — THIAMINE — FOLIC ACID — MALT SYRUP — FLAVORED wiTH CHOCOLATE AND SACCHARIN 


The course of acute febrile infection may be 
followed by changes in the intestinal flora 
that alter the elaboration and absorption of 
factors of the vitamin B complex. Under such 
circumstances, LEDINAC* ai once improves 
general nutrition by means of its amino acid 
content and supplies thiamine (B,), ribo- 
flavin (B2), niacinamide, folic acid, pyridoxine 
(Bg), biotin, inositol, choline, vitamin By 
and minerals. 

* Trade Mark 


_ Always Prescribe Ledinac in Convalescence From Infection! 


Containers of 4 pound 


LEDERLE LABORATORIES (INDIA) LTD. 
P.O. B. 1994, BOMBAY | 
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COMPREHENSIVE 
MULTIVITAMIN DROPS 


Each cc. contains : 


Vit. A (Syn.) 12,500 1. U. 
Vit. D (Syn.) 2,500 1. U. 
Vit. C 100 mg. Vic. By 10 
mg. Vit. Ba | mg. Cal. Pan- 
tothenate 5 mg. Vit. Bg ! 
mg. Niacinamide 25 mg. 
Acety! Methionine 30 mg. 
Vit. E 2 mg. Cobalt Giuco- 
nate | mg. Biotin 0.1 mg. 


NATIONAL PHARMACEUTICALS 
P.O, Box 1901, BOMBAY |. 


Not always an occasion for 
rejoicing — but your patients will 
be grateful if you use a Netilefolds 
Needle. Look for the @ symbol 
— your guarantee of quality. 


HYPODERBIC” 
NEEDLES 


Manufactured by: GUEST, KEEN, WILLIAMS, LTD. 
and distribued by: NETTLEFOLDS OF INDIA LIMITED 
P.O. Box 1502, Bombay-!. Telephone: 38367-8 

Telegrams: “NETTLEPOLD”, Bombay. 
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Selling 
Agents 


Manufactured by 
The Govt. of India Undertaking HINDUSTAN ANTIBIOTICS LTD., Pimpri, Near Pouna 


FOR THE PHYSICIAN 


Prepared and vialled under strict and exacting requirements of Gove. of India 


Drug Rules. Available in the following varieties and dosages at current trade prices, 


supplied in 2 lac, 5 lac and 10 lac units per vial. 


for aqueous intramuscular injection, supplied In 


15 lac units per vial 
CRYSTALLINE PENICILLIN GS 


PENICILLIN G PROCAINE FORTIFIED WITH 
for aqueous intramuscular injection, supplied in 4 lac units per vial, Contains 75% 


Penicillin G Procaine and 25% Crystalline Penicillin G Sodium. 
PARRY & CO. LTD., Madras, Calcutta, Dethi sad Bombey. 


Messrs. KEMP & CO. LTD., Bombay, Dethi, Madras and Calcutta. 


HINDUSTAN ANTIBIOTICS LIMITED, Pimpri, Near Poona. 
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PHARMACEUTICAL 


SPECIALITIES: 
List prices of certain packings of the following ‘Roche’ products 
have been drastically reduced with effect from |Sth July 1955: 


Previous New 

Product Packing List Price. List Price 
Rs. As, : | 

Arovit 50,000 i.u. 30 tablets 8 Bi 8 0 

pele 300,000 i.u. 3 ampoules 8 3 7 8 

Becozym 6 ampoules 7 1S 6 0 

Syrup 100 c.c. 6 5 5 0 

Benerva 10 mg. 20 tablets 2 4 1 8 

10 mg. en 8 1S 6 0 

50 mg. 4. 4 4 

50 mg. 4 18 12 

Calcium-D-Redoxon 21 tablets 38 6 2 8 

|_Litrison 60 tablets 19 2 10 15 0 

Protovit 1S c.c. drops 5% 6 4 10 

Redoxon 50 mg. 20 tablets 40 4 

50 mg. 5 6 

50 mg. | 12 13 

200 mg. aa 9 12. 17 10 

100 mg. 6 ampoules 3 3 2 12 

100 mg. in 2B 12. 19 12 

Synkavit 10 mg. 10 tablets 8 

10 mg. 100 2 

10 mg. 3 ampoules 5 13 2 0 

10 mg. 25 » 33 ge 13 


Sole Distributors: 


TAS LIMITED 


Ballard Estate, P. O. Box 900, Bombay |. 
Calcutta © Madras o New Delhi © Cochin o Kanpur, 


In the hands of doctors in India as elsewhere ROCHE prepara- 
tions have proved effective against a wide range of diseases. 
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The classical Rauwolfia preparation 
BROMO-RAULFIN 


ALL ALKALOIDS & RESIN FRACTION 


Manufactured by one of the pioneers of Rauwolfia 
esearch Bromo-Raulfin has been occupying an 
outstanding position among Rauwolfia preparations 
ever since that drug came to lime light in the 
thirties - and has contributed much to 


its development. 


it is screened from fully matured plants free of 
ali adulterants and contains all the active cons- 
tituents of the drug —alkaloids, resin fraction 

and a laxative principle. Rigorous testing enables 
the manufacturers to guarantee standardisation 

@f the final product. 


Over a million and a half patients have been 
treated successfully with Bromo-Rauifin with- 
out a single complaint so far. This is « 
record rarely achieved by any medicament. 


Each dram of Bromo-Rauilfin contains 
PSYCHIC SEDATIVE 
Rauwolfia Resin = 
WYPOTENSIVE ALKALOIDS 
Ajmaline ove 
Ajmalinine oo 
Ajmalicine 


ecee 
sane 


rpentinine on o4 


EASTERN DRUG CO. LTD. 
CALCUTTA- 27. 
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Bombay to Tokyo 
in 20 fying hours 


FLY Air-India International —the only 
direct service from Bombay to Tokyo 
via Calcutta, Bangkok and Hong Kong. 
Fly East for a change, spend a few 
days at Bangkok and Hong Kong 
at no extra charge. 
Japanese Air Hostesses are a special 
feature on our service to Tokyo, 


AIR-INDIA 


CALCUTTA 
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The safe 


anticholinergic agent 


for 


Peptic Ulceration 


A large number of cases of peptic ulceration 
have been successfully treated with 
‘*Pro-Banthine'’. By its anticholinergic action 
inhibiting transmission of neural stimuli at 
both sympathetic and parasympathetic ganglia 
and at parasympathetic myoneural junctions, 
hypermotility of the stomach and duodenum 

is reduced. This results in rapid relief of 
pain. ‘‘ Pro-Banthine is easily administered, 
orally. It has few side-effects, which 

are all readily eliminated by adjustment 

of dosage. 


‘* Pro-Banthine "' is safe, easily administered, 
and devoid of unpleasant taste, In most 
S EARLE cases, oral treatment with “‘ Pro-Banthine "’ 
gives considerable relief of ulcer pain, and 

£88 patient's condition 48 to 72 hours after 
commencing treatment. Dosage is usually 
1¢ or 30 mg. (1 or 2 tablets) four times 
6.0. EA R LE & CO..LTD. daily. ‘* Pro-Banthine ’’ is available in bottles 
of 40, 100 and 1,000 tablets, each tablet 


17, Manchester Street oe 
containing 15 mg. ropan Bromide. 
London, W.1. 


Telephone : W elbeck 1306. 


Lakshmi Building, 
Sir Phirozshah Mehta Rd., Fort, Bombay 1 
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@ Specially hardened for tropical temperatures, 
CURIX RAPID Fog-resistant to developer - even if exhausted developing 


solution is used, 


SPEED X-RAY FILM The oman contrast and sharp definition 
images of exceptional clarity and highest 


value. 


Specially made for dental radiography. - 
DENTUS goated on both sides and gives mages Of 
RAPID FILM Light blue base. Safety film. 


This film is packed in waterproof and flexible covering 
with lead protection against secondary radiation, 


cially prepared for photographing image on fluorescens 
-Ray screens 
High Speed film manufactured on safety base, 
Thickness 12/100 mm and 18/100 mm, 


Exceptionally sharp images in full dei Two wae 
this film are available. 


G-for Green fluorescent screen. 
B-for Blue fluorescent screen, 


Med Protographies Lhinited 


BOMBAY CALCUTTA « MADRAS NEW OELHE 
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Three important vitamins 


with haemostyptic properties 
are combined in 


Styptobion 


Vitamin P (Rutin) 


Packings of 10 or 50 tablets 


Sole Agents in India: 

Capco Limited, 

E. Merck Department 

P.O. Box 1652 
DARMSTADT - GERMANY Fort, Bombay | 
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ENTERO-VIOFORM 


Ameebic dysentery 
Threadworm infection 
Giardiasis and other 

intestinal infections 

Now also available in economical packing 


of 500. cellophane strip sealed tablets. 


FORMO -CIBAZOL 


Bacillary dysentery 

Enteritis 

Entero - colitis 

Acute dyspeptic and diarrhoeic 
disorders in infants 


Indications: 


Indications: 


CARBANTREN 


Fermentative and putrefactive 
dyspepsia 


Indications: 


Summer diarrhoea 
Food poisoning 


CIBA PHARMA LIMITED, P. 0. BOX 1123, ees 
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Allergic 


Condlitions 
ANCOLAN’ THE 8.0.H. ANTIHISTAMINIC 


ADVANTAGES — Longer duration of action. 
Exceptionally well tolerated. Lnexpensive. 


INDICATIONS—Allergic asthma, urticaria, 
angioneurotic oedema, allergic dermatoses, pruritus, 
allergic conditions of the eye, travel sickness and 
hay fever. 

DOSAGE :—One or two tablets at night for one 
week followed by one tablet daily if required. 


Scored tablets of 25 mg. Bottles of 25 and 100 tablets. 


‘ANCOLAN’ 


De ‘ (/-p-chlorobenzh) dryl-4-m-methylbenzy! piperazine dihydrochloride) 


” Distributed in India by:~ BRITISH DRUG HOUSES (INDIA) LTD. 
P.O. Box 1341, BOMBAY |! 
Branches at: CALCUTTA - DELHI - MADRAS 


A Corrects the crystalloid colloid bolance in the urine. 
Cleors Crystolluria. Dissolves Urinary Calcul 


THE HIMALAYA DRUG CO 


HORNSBY ROAD. BOMBAY | 


ae 
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Key to the Oral Therapy of 
Crystalluria and Urolithiasis. 
Bie 
Maokers of the world-renowned ‘SERPINA’ 
Distributors for West Bengal & Assam M/S. DEY’S MEDICAL STORES LTD., 6/2B, Lindsay Street, Calcutia-16. 
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In the treatment of diseases involving the anterior 
segment of the eye . . . Ophthalmic Preparations of 


ACETATE 


“. . . exhibited the ability to dissipate inflammatory’ 
and allergic reactions rapidly. It also possesses the 
power to impart ocular analgesia . . 


Highly effective in allergic and other inflamma- 
tory eye diseases, HYDROCORTONE Acetate is the 
steroid with the highest anti-inflammatory ac- 
tion. It reduces edema’ rapidly, and usually more 
effectively than do other topical hormonal prep- 
arations. In allergic eye disorders, the action of 
Hyprocortone Acetate often is strikingly su- 
perior. 

1. Gordon, D. M., Am. J. Ophih., 37:533, April 1954. 


SUPPLIED: Sterile Ophthalmic Suspensions of Hy ono- 
contone Acetate, in two concentrations: 0.5% and 2.5%, 
$ cc. dropper vials in either concentration. Ophtha/mic Oint- 
ment of Hyproconton® Acetate: 1.5%, in 3.5-Gm. tubes. 


MARTIN & HARRIS Ltd. 
Distributor for MERCK & CO., Inc. 


161, Avenue of the Americas, New York 13, N. Y., U. S. A. 
Offices in CALCUTTA, BOMBAY, MADRAS, DELHI, RANGOON. 


Topical management of discases 
involving the anterior segment of the 
eye: 

Nonspecific superficial keratitis 
Deep keratitis 
Acne rosacea keratitis 
Phiyctenular keratoconjunctivitis 
Mild, acute iritis 

Chronic iritis 
Ophthalmic herpes zoster 
conjunctivitis 
Corneal injuries, including chemical 
and thermal burns 
In severe cases of the above 
indications, systemic therapy with 
Hyprocor Tone Tablets may be 


employed concomitantly. 


Is the reg- 
trade-mark of March 
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Therapy of the underlying causal condition 


is no doubt the prime consideration. How | 


ever, when treatment of the basic disease 
does not or cannot afford prompt relief, 
‘ANACIN’ will often alleviate the distress 


symptom... of pain and impart a sense of well-being. 


ANACIN’ is a non-toxic and clinically 


HEADACHE dependable preparation, specially 
TOOTHACHE formulated to provide a prolonged 
MUSCLE PAIN riod of analgesia with a single dose 

NEURALGIA 

NEURITIS Composition 
DYSMENORRHOEA Quinine 1/4 gr. Aspirin 3g. 
INFLUENZA Phenacetin 3 gr. Caffeine 1/4 gr 


NACIN 


ANALGESIC TABLETS * Trade Mark 


Manufactured and Distributed by: 
GEOFFREY MANNERS & COMPANY LIMITED, BOMBAY 
Trademark Proprietors: 
WHITEHALL PHARMACAL COMPANY, NEW YORK, U.S.A. 
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ANTIMALARIALS 
COME & GO.... 


CONTINUES.... 


TRIED 
RELIABLE TREATMENT 


FOR 


Malaria 


AnD NON-SPECIFIC FEVERS 
ALSO USEFUL FOR FEVERS DUE TO 


INFLUENZA, COLDS & CATARRH 


LITERATURE & SAMPLE FREE OW REQUEST, 


Cipla, BOMBAY-8, 


“Cipla Sales Depot” 
P-33, Ganesh Ch. Avenue, Calcutta-12. 
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Choose the right 


Glucose 
Powder 


for your 
patient’s needs 


If your patient needs Glucose, you may feel 
that he will get full benefit from a prescription 
of pure Glucose only. Or you may think 
that Glucose plus Vitamins is best for him. 


In either case, there is a preparation for you 
made by Corn Products Company — the 
people who have been manufacturing Glucose 
powders longer than anyone else. 


DEXTROSOL and GLUCOVITA are Glucose 
preparations that have been tried and proven 
by doctors the world over, 


REPACKED BY 
om CO. (india) 


DEXTROSOL, 998 per cent pure, & 
Glucose in the form available any- 
where. lt is anhydrous — it does not even 
contain water of crystallisation 


ls is not enough to prescribe 'Glucose-D’. 
Prescribe GLUCOVITA — Corn Products 
Company's brand name for Glucose with 
Vitamin D and Calcium Glycerophosphate 


CORN PRODUCTS COMPANY (INDIA) LIMITED 


BOMBAY 1 


CALCUTTA 1 


Every tin of genuine DEXTROSOL and 


GLUCOVITA bears this COPROCO symbol 
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The most effective 
approach to the common 
problem of 

Vaginal Therapy. . . 


mycin 


brand of hydrochloride 


“A cure rate of 100 per cent was 
obtained in the series of 21 cases of 
Trichomonas vaginitis treated with 
Terramycin Vaginal tablets.” 


EFFECTIVENESS @ SAFETY @ CONVENIENCE 


Greene, H. j.; Antibiotics & Chemotherapy (March) 1952. 


INDICATION 


One tablet inserted after cleansing 
the vagina with a cotton ball. One tablet 


twice daily thereafter for 7 days. 


Trichomonas 
vaginitis: 


Acute and wes One tablet inserted in the vagina 
vaginitis twic 2to03 


Prophylaxis 


prier to 
vaginal surgery: 


One tablet inserted twice daily 
for 48 hours before operation. 


Prophylaxis 

after cauvterization 
of the cervix: 

PFIZER EASTERN CORPORATION, New York 


Exclusive Distributors in India, 
RAVISON PHARMACEUTICALS LTD; P.O. Bag. 10020 Bombay 1. ‘Grams. * RAVIPHARM * 


One tablet immediately following cautertzation 
and twice daily for 2 days thereafter. 


OF CHAS. PIZER CO, 
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Save Time 


Ub, Now Costs Only 
Rs.23/8 


NS This is the alarm 


ow clock to give you years 
of faithful service. It 


is built with a simple yet 


1 cv most reliable movement, and 


every part has been checked and rechecked for 
lasting accuracy. In sturdy metal case, with easy-to- 
read dial, and with a loud lusty alarm to wake the 
heaviest sleeper. 


* Wo, 6456 —in coloured enamel case of grey, light green, 
cream or red, with plain 3 dial &s, 23/8 


* Wo. 6445 —in attractive nickel-plated case 
with plain 3” dial Rs. 26/- 


Both models are available with luminous dials 
al an extra cost of Rs. 1/8. 


FAVRE-LEUBA‘::: 


BOMBAY CALCUTTA 


VEREINIGTE CHININFABRIKEN 


ZIMMER & CO., G.m.b.H. 


MANNHEIM-WALDHOF (Germany) 


Presents one of their 
outstanding Preparations + 


Nervous irritation 
and exhaustion, 
Travel sickness, 
Palpitation, spasms, 
Cardiac and gastric 
neuroses... 


Prompt relief with 


Sole Importers & Exclusive Distributors 


PANNALAL BROS. 


44/45, Ezra Street, Calcutta~1. 
Phone : 33-6527 


Gram : “PRONTOSIL” 
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Each o2. containing 
R P Acetyl-methionine 4400 mg. 


NEO- METHIDIN* Choline chloride 3500 mg, 


Vitamin B,, ... die 20 meg. 
Folicacid bes S mg. 
Total lipotropic therapy with anti- inositol 50 mg. 
anaemic principles and the most in a palatable base of 
nutritive carbohydrate: Laevulose LAVULOSE 
(for the first time for oral therapy). Bottles of 4 and 8 ozs. 


NEO- METHIDIN™ Each 2°5 ce. ampoule containing: 
FORTE 


d,|-Methionine 500 mg. 

Choline chloride ove 50 mg. 
Protective and curative liver Inositol ose vee 100 mg. 
therapy for convenient intramuscu- Vitamin B,, =... 6 meg. 
lar injection for children and adults Boxes of 5 and 50 ampouies. 


Ampoules 10 cc. (20% d, I-Methionine per ampoule ) 
The first injectable methionine preparation. 
Tablets (0°25 g. d, |-Methionine per tablet) 


Trade Mark Registered 


NEO-PHARMA LIMITED 


Churchgate 
BOMBAY 
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Total Protein 12:93 
lectose .. 1216 
Malt Sugars 60°50 
Residual 

Moisure 22 
Mineral Salts 27! 


Calories per on 
(dry) 120 


NESTOMALT Is malted milk in 
concentrated, powder form containing 
full cream milk, malted barley and 
wheat flour, with VITAMIN B, ADDED, 


NESTLE’S PRODUCTS (INDIA) LIMITED. 


?. O. BOX 396, CALCUTTA. P.O. BOX 315, 
BOMBAY. BOX 180, MADRAS. 
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BENCARD 
pharmaceuticals 


PLEXAFER 


Complete iron haematinic 
Ferrous sulphate, copper carbonate, vitamin C 
and complete, natural vitamin B complex 

in one tablet. Provides all the factors 
essential for all kinds of iron deficiency. 


For controlled antacid action 
Tablets of aluminium glycinate for prolonged 
control of hyperacidity and peptic ulcer, 

without alkalisation. 


BENAZMA 


Linctus Anti-Asthmatic (Bencard) 
An anti-tussive, sedative and anti-spasmodic 
linctus for the control of asthmatic symptoms— 
particularily nocturnal cough. 


Messrs. T. T. KRISHNAMACHARI & CO. 


We have pleasure 
in announcing that P.O. Box No. 200 P.O. Box No. 1008 
we have appointed MADRAS BOMBAY 
@s our sole agents P.O. Box No. 884 P.O. Box No. 162 
in India : CALCUTTA NEW DELHI 


C. L. BENCARD LTD. 


PARK ROYAL, LONDON, N.W.10 


J. 1. M. A. Advertiser 
= 
PRODEXIN 
Sl 
/ 


asii Jj. lL. M. A. Advertiser 


the least toxic 


preparation of iron with vita- 


of all the iron C and 
ive rption 
preparations” with remarkable freedom from 


Med. Press 1954 (Feb. 3), p. 112 > amema disturbance. 


‘NUF F E RTAB 3S’ 


Containing DOSAGE: CHILDREN: 1 tablet 
exsiccated 3 grains ( a day 
approx). fag ADULTS: 2 tablets 3 times a day 
2 mg. Bottles of 50 and 1000 tablets 


BRITISH DRUG HOUSES (INDIA) LTD. 
P.O. Box 1341, BOMBAY » - P.O. Box 9024, CALCUTTA 
P.O. Box 1150, DELHI - 99, Nyniappa Naick Street, MADRAS 


“In spite of scrupulous 
REE: critical evaluation, the therapeu- 
tie success achieved by us with this 
Professor Or. Molimuch drug* surpasses the potentialities of 
Kleinsorge, ot a all other treatments of hypertension 
University Poly-Clinic, practised so far. By comparative expe- 
Jona (Germany). riments we found thet RESERPIN, the 
Die erystalline, pure alkaloid from Reuwolfia 
: - serpentine did not give even approxi- 
mately the some fevourable results” 
by HIMALAYA DRUG co., 251, Road, Bombay- 1. 
HD-55-2A 


Distributors for West Bengal & Assam : M/s. Dey's Medical Stores Ltd, 6/2B, Lindsay Street, Caleutta-16. 
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available: 


“ACPOSPOPIM 


SPECIFIC AGAINST MANY 
GRAM-NEGATIVE,ORGANISMS 


An antibiotic strongly and quickly lethal to" many | gram-negative organisms, 
*Aerosporin’ brand Polymyxin B Sulphate is pre-eminent against Pseudomonas 
pyocyanea. Used locally, it encourages healing of wounds or burns and facilitates 
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The statistical abstract of the Government of 
West Bengal (1951) shows that the maternal death 
rate of Calcutta is 4°7 per thousand births, and this 
is slightly less than the over-all maternal death of 
the state of West Bengal. Although statistical data 
are not available on all heads—it appears from the 
same source that about 20 per cent of these deaths 
is due to direct or indirect results of haemorrhage 
during child-birth. During recent years with im- 
provement of blood transfusion services, this death 
rate has been considerably reduced in metropolitan 
hospitals. During the last year in the Eden Hospi- 
tal out of 9,503 confinements, there were only 2 
deaths which could be attributed to postpartum 
blood loss. But this does not indicate the frequency 
with which the danger may have to be faced by an 
accoucheur with regard to the postpartum haemor- 
rhage. For the over-all incidence of postpartum 
haemorrhage is not less than 5 to 6 per cent (Davis, 
1940 ; Diddle, 1942 ; Davis and Gready, 1946 and 
Vartan, 1948). The average incidence of postpar- 
tum haemorrhage in Eden Hospital is 8 per cent. 

The commonest cause of such haemorrhage is 
uterine atony and insufficient retraction of the 
uterus. In order to improve the retractility of the 
uterus, two important measures are adopted. 

The first is, slow extraction of the foetus which 
by preventing sudden emptying of the uterus 
allows the uterine musculature to retract over the 
gradually reducing contents of the uterine cavity, 
and the second is the adoption of measures by 


+ The investigation was conducted with the aid of a 
scholarship awarded by the Government of West Pengal 


Eden Hospital, Medical College, Calcutta. 


which the retractive power of uterine musculature 
can be increased. In this respect oxytocics play an 
important part. 

Shaw (1949) claims that Davis was the first to 
use ergometrine intravenously in the 2nd stage of 
labour in order to attain this object. Early refer- 
ences in the literature on this subject appears to be 
those of Adair et al (1935) and Runge (1936). Since 
then numerous reports appeared claiming generally 
satisfactory results on the use of oxytocic drugs in 
second and third stages of labour. The use of 
oxytocics before the expulsion of placenta carries 
a risk, however small, of retention of placenta 
which in its turn may be responsible for postpartum 
haemorrhage and manual removal of the afterbirth. 
No planned investigation has been published under 
Indian conditions, in order to determine if the use 
of oxytocic drugs in the 2nd stage of labour can be 
safely recommended to those who are in charge of 
the largest number of confinements in this country 
without increasing the risks of the ard and 4th 
stages of labour. It is with this object that the 
present investigation has been undertaken in the 
Eden Hospital, 


PLAN OF INVESTIGATION 


Alternate cases were used as controls. The 
investigation covers a period of 12 months during 
which one of the authors was personally responsible 
for injecting the oxytocics, collecting and measur- 
ing the amount of blood loss and accurately noting 
the time of separation and expulsion of placenta. 
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For the purpose of the present communication deli- 
veries under anaesthesia and instrumental deli- 
veries have been excluded from the series in order 
to obtain an undisturbed result on the effect of 
oxytocics. Many cases in the series however had 
episiotomy and a few had perineal, vaginal or cervi- 
cal lacerations. It has not been found practicable 
to exclude the blood loss caused by genital tract 
lacerations when estimating the total blood loss of 
the third and fourth stages. It will be seen later 
that this has not materially affected the results as 
the number of lacerations were more or less evenly 
distributed in all groups of cases. 

The control series consists of 500 confinements. 
The distribution of parity in both control and ex- 
perimental cases is shown in Table 1. 


TASLE 1—SHOWING THe DISTRIBUTION oF PARITY IN THE 
CONTROL AND Series 


28 28 Ze ZA 
P, 124 97 19 9 i 
P, 116 69 25 10 15 12 
P, 78 46 19 10 6 7 
P, 52 rT 14 14 5 7 
P, 33 27 6 1 5 5 
Pin 97 40 17 4 10 & 


The experimental group, where oxytocics were 
used in the second stage, altogether comprised of 
570 cases, Of these, 320 cases were given 0'125 
mg. of ergometrine intravenously, 100 cases were 
given 0°25 mg..of ergometrine intramuscularly 
together with 0'5 mg. hyaluronidase, on the belief 
that it would quicken the absorption of ergometrine 
and might produce a result similar to that obtain- 
able by intravenous route. This study was under- 
taken because it was felt that if intramuscular 
ergometrine with hyaluronidase could prove as 
effective as intravenous ergometrine—then it 
might have a wider applicability among the 
general practitioners. 

In 50 cases, 2 units of oxytocin intramuscularly 
were used. In 50 cases each methyl ergometrine 
was used, 0'l mg, intravenously and 0'2 mg, intra- 
muscularly together with 0°5 mg. of hyaluronidase. 
Methyl ergometrine was used because in recent 
years it has been claimed that this oxytocic 
substance is more potent and has less undesirable 
effects than ergometrine. 

In each case where oxytocic drugs were 
employed it was administered when the anterior 
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shoulder was released under the symphysis pubis. 
The delivery of the shoulder and the trunk was slow 
and depended mostly on the uterine power itself ; 
traction on the foetus was avoided and so also a 
fundal pressure of any kind. Immediately after 
the birth of the baby, a basin was placed under 
the perineum to collect all the postpartum blood 
loss. This basin was removed only when the patient 
was ready to be draped and sent back to the ward. 
The blood which collected was measured in a cylin- 
der, and the quantity was recorded. The time of 
the delivery of the placenta was carefully noted in 
each case, By one hand on fundus during the third 
stage of labour signs of separation of placenta were 
looked for. When placental separation had taken 
place it was expelled from the vagina by gentle 
pressure on the fundus and examined carefully for 
any missing cotyledons and membranes. When 
the placenta did not separate within 30 minutes 
after the birth of the baby the case was recorded 
under retained placenta. This time limit may 
appear stringent in the light of conventional teach- 
ing. But it is now known that under normal condi- 
tions the placenta takes only a few minutes after 
the birth of the baby in order to separate from its 
attachments. Abnormally prolonging this stage is 
of no advantage. In no case in this series was there 
any attempt at expression of placenta unless there 
was haemorrhage due to its incomplete separation, 
the time between the birth of the baby and the 
expulsion of the placenta as described above was 
the duration of the 3rd stage. 


1. CONTROL SERIES: 


Results—This series consisted of 92 cases of 
hypertensive toxaemia of pregnancy and 13 cases 
of antepartum haemorrhage. The remaining 395 
cases were uncomplicated pregnancy. The dura- 
tion of gestation was between 3% weeks and full- 
term. The presentation in all cases were vertex- 
occiput lying anterior or rotated anteriorly when 
it was originally in a posterior position. 

Blood loss—The average blood loss in this group 
was 60 oz. + 5°76 oz. In individual cases the 
amount of haemorrhage varied from less than one 
to 50 oz. This range includes cases of retained 
placenta with partial placental separation. If these 
cases numbering 25 are excluded from the series, 
the range of haemorrhage is found to vary from 
1 to 32 oz. with mean of 5°4 oz. These 475 cases 
however include the cases of hypertensive toxaenia 
of pregnancy and antepartum haemorrhage men- 
tioned above. In the toxaemic cases the amount 
of blood loss varied from | to 20 oz. with an aver- 
age of 68 oz. The difference between these two 
values does not appear to be statistically significant. 
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In the cases of antepartum haemorrhage the mean 
blood loss was 87 oz. ‘This high average is be- 
cause of the fact that one of these cases had a con- 
cealed accidental antepartum haemorrhage and 
lost 40 oz. of blood altogether. Excluding this case, 
the postpartum blood loss in this group varied from 
3 to 14 oz. Because of the wide range of values 
statistical significance between this group and the 
over-all average is poor. 

When all abnormal cases are excluded, the aver- 
age blood loss in control cases is 49 oz. 

Time of the 3rd stage of labour—The average 
duration of 3rd stage of labour is 11°08 min. + 7°31 
min. with a range of values from 1 to 120 min. 
Excluding the 25 cases of retained placenta the 
duration of 3rd stage in 475 cases varied from 1 to 
25 minutes. In 92 cases of hypertensive toxaemia 
of pregnancy the mean duration of the placental 
stage was 48 minutes with a range of | to 20 
minutes. The difference between this and the over- 
all mean isnot significant. 

In 13 cases of antepartum haemorrhage the 
average time of third stage was 9 minutes with 
individual variation between 2 to 17 minutes. If 
these groups of abnormal cases are excluded from 
the series the duration of third stage of labour in 
370 uncomplicated control cases varied from 1 to 
32 minutes with an average of 7'7 minutes. 


INTRAVENOUS ERGOMETRINE : 


Blood loss—There were 320 cases in the series. 
Of these, 8 patients had retained placenta, 59 cases 
were complicated with hypertensive toxaemia and 
4 cases had antepartum haemorrhage. In the whole 
series the postpartum blood loss varied from 3 to 
40 oz. with an average of 2°71 oz. + 2°54. 

When the 8 cases of retained placenta are ex- 
cluded from the series the amount of haemorrhage 
is found to be 2°3 oz. with a range of variation 
from 0 to 12 oz. In the 59 cases of toxaemia of 
pregnancy and 4 cases of antepartum haemorrhage, 
the maximum blood loss was 8 oz. So when these 
cases are excluded, the range of values does not 
alter and the average blood loss in uncomplicated 
normal labour treated with intravenous ergometrine 
appears to be 2°1 oz. The difference between this 
and the haemorrhage in the whole series is not 
significant. 

In 59 cases of toxaemia of pregnancy the aver- 
age blood loss was 2°6 oz. and in 4 cases of antepar- 
tum haemorrhage this was 6°7 oz. The high average 
in the last series is because of the fact that one case 
of concealed accidental antepartum haemorrhage 
lost 20 oz. of blood. The average blood loss in 
neither of these two groups is significantly different 
from the average of the whole series. 


2. 
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Time of third stage—The third stage of labour 
in the present series of cases extended from 0 to 
180 minutes. Such a wide variation of range is be+ 
cause of the presence of 8 cases of retained placenta 
in the series. When these are excluded the range 
of values vary from 2 to 20 minutes. This range of 
the third stage of labour was not found to be 
different in 59 cases of hypertensive toxaemia of 
pregnancy and 4 cases of antepartum haemorrhage, 
The average time in the whole series was 56 
minutes + 3°14 and that excluding the cases of re+ 
tained placenta was 3°6 min. Both the postpartum 
blood loss and the time of third stage of labour on 
statistical analysis were found to be significantly 
reduced when intravenous ergometrine was 
employed as compared with control series. When 
cases of retained placenta were excluded from both 
series the statistical significance of the beneficial 
effects of ergometrine are even more marked with 
regard to both blood loss and the duration of 
placental stage. 


3. INTRAMUSCULAR ERGOMETRINE WITH HYALU- 
RONIDASE : 
The initial experiment with intramuscular 


ergometrine and hyaluronidase on 100 unselected 
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Fic, 3—Time or THirp Stace. 
(Methargin—Proprietary form of methyl ergometrine) 


Control 


Fic, 4—Trwe RewaTion To Parity. 


cases did not produce striking results, so, a larger 
series was not taken up for this study. In this 
group was one case of retained placenta for 80 
minutes with a blood loss of 5 oz. only. Of the 
remaining ‘99 cases, 10 cases had hypertensive 
toxaemia with an average blood loss of 4°6 ‘oz. and 
average placental stage of 4°3 minutes. There was 
one case of antepartum haemorrhage in this series 
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—this patient lost 4 oz. of blood and the duration 
of the third stage of labour was one minute. As 
these cases constitute a small number they have 
not been found to alter the over-all results in the 
series. The postpartum blood loss following intra- 
muscular ergometrine was 3°63 oz. + 2°84 with a 
range of values from (1 to 15 0z.). The duration of 
the third stage was 6°27 min. + 5°28. Its values 
ranging between | to 80 minutes. These values are 
significantly less than corresponding values of the 
control series but of no statistical significance when 
compared with intravenous ergometrine. 


4. INTRAMUSCULAR OXYTOCIN : 


In the 50 cases in this series the average blood 
loss was 3°92 oz. + 3°44 with the values extending 
between | to 23 oz. The duration of third stage 
of labour was 5'5 min + 3°72 on an average and 
varied from 3 to 15 minutes. Statistical analysis of 
the results obtained with intramuscular oxytocin 
show that the results of oxytocin are superior to 
control series but inferior to intravenous ergome- 
trine 


The duration of the third stage of labour fol- 
lowing the use of oxytocin is significantly shorter 
than the control series, although between intraven- 
ous ergometrine and oxytocin the difference is not 
significant. 


5. INTRAVENOUS METHYL ERGOMETRINE : 


In the 50 cases in which methyl ergometrine 
was used intravenously the postpartum blood loss 
was 4°04 oz. + 3°01 with a range of values extend- 
ing between | and 20 oz. 

This is significantly better than the blood loss 
in the control series but is significantly inferior to 
that obtained with intravenous ergometrine. The 
duration of third stage of labour in this series 
varied from 2 to 10 minutes with an average of 4°2 
min, + 1°89. This is significantly shorter than 
that in control cases. Compared with intravenous 
ergometrine also this value shows statistical signi- 
ficance. However in these 50 cases where methyl 
ergometrine was employed intravenously none had 
a retained placenta, 

6. INTRAMUSCULAR METHYL ERGOMETRINE WITH 
HYALURONIDASE : 


50 cases in which this was employed had a post- 
partum blood loss varying from 1 to 20 oz. with an 
average of 4°77 + 32 oz. Between the results of 
intravenous and intramuscular use of methyl 
ergometrine no _ statistical significance was 
observed. The third stage of labour in this series 
varied from 2 to 10 minutes with an average of 
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5°02 min + 2:11. This also did not show any 
statistical significance when compared with intra- 
venous methyl ergometrine. 

The frequency distribution of blood loss and 
duration of the third stage of labour in these 5 
series of cases are shown in Tables 2 and 3. As the 


TABLE 2—SHOWING THE FREQUENCY DISTRIBUTION OF PosT- 
PaRTUM BLOOD Loss IN THE CONTROL AND EXPERIMENTAL 


SERIES 
Erg. Erg. Oxyto- Meth. 
Oz. 

@ 10 0 2 0 
10-19... 5 107 18 7 
20-29 ... 3% 116 24 20 15 16 
30-39 ... 12 44 25 5 9 ~ 
40-49 ... 100 14 11 5 6 6 
50-59 .. 77 6 7 2 4 2 
60-69 ... 48 5 0 1 1 0 
70-79 . 19 2 i 0 0 1 
80-89 ... 18 5 5 0 2 1 
90-909 .. 2 0 0 0 0 
100-109 ... 15 0 3 2 1 2 
110-119 5 0 0 0 0 0 
120-129 ... 6 3 3 1 0 0 
12 over ... B 8 3 4 3 § 

Arith. Mean 6-01 2-71 3-63 3-92 404 466 

+ Stand. 
+254 4284 4344 +301 


Dev. +576 


TABLE 3—SHOWING THE FREQUENCY DISTRIBUTION OF THE 
DuRATION or THe THIRD StaGe oF LABOUR IN THE CONTROL 
AND EXPERIMENTAL SERIES 


Oxyto- 

Min. 

O-4 14 Us 56 6 33 16 

5-8 253 204 42 43 15 32 

9-12 154 4 0 0 2 2 
13-16 : 3 3 0 1 0 0 
17-20 wah 11 2 1 0 0 0 
21-24 ! 0 0 0 0 0 
25-28 1 0 0 0 0 0 
29-32 5 0 0 0 0 7) 
33-36 4 1 0 0 0 0 
37-40 2 1 0 0 0 0 
41-44 1 0 0 0 0 0 
45-48 6 0 0 0 0 0 
49-52 3 0 0 0 0 0 
53-56 0 0 0 0 0 0 
57-60 0 2 0 0 ty) 0 
60 over 7 4 1 0 0 0 
Arith. Mean 11°08 5-6 6-27 5°48 418 5-02 

+ Stand. 

Dev. +731 +¢528 +372 £188 +2°-11 
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range of values is fairly wide it was considered 
that the results should be studied in relation to 
parity in order to find out if this made any signifi- 
cant change in the values. ‘The results of this 
analysis are shown in Table 4. For this analysis 


Taste 4—SHOWING THe PosTraRTUM BLoop Loss AND THE 
DURATION or THE THIRD StaGe oF LABOUR IN THE CONTROL 
AND ERGOMETRINE SERIES IN RELATION TO Parity 


Conrtrot (500 Cases) | RRGOMETRINE (320 Cases) 


P, 124 6144342 150841330 97 4184362 9624633 
116 59 434 100 + 62 3494245 12234501 
P, 78 S&1 4723 149241497 4 2774104 72 42:5 
P, 52 69 453 108 + 436 41 4604480 128 438 
33 11-304 77 27 360439 606 +105 
P.+ 97 8734580 166241521 40 2074140 67 424 


only the intravenous ergometrine series have been 
included, because of the smallness of the other 
series of cases, Between primigravidae in the con- 
trol series and those of ergometrine treated cases 
the values show small statistical significance both 
with regard to blood loss and the time of the third 
stage of labour. Between the second and the fifth 
gravidae the results do not show any consistency. 
Although the beneficial effect of use of ergometrine 
seems apparent from the gross data, statistical 
analysis shows indefinite results. If all multiparae 
upto the fifth gravidae are grouped together it 
seems that statistically significant improvement fol- 
lows the use of ergometrine, Above fifth gravidae 
are cases which are generally included in the group 
of grandae multiparae, In this group beneficial 
effects of ergometrine are observed on statistical 
analysis at less than | per cent level, 

Petween individual oxytocics the statistical rela- 
tionship is of the same nature as that observed in 
the gross results presented above, viz., that ergome- 
trine intravenously produces the most satisfactory 
response. The results of other oxytocics, while sig- 
nificantly better than the control series are inferior 
to ergometrine. For all statistical analysis—signi- 
ficance at | per cent level has been calculated by 
x* test unless otherwise mentioned. 


DISCUSSION 


A scrutiny of the above results shows that the 
3rd stage of labour can be significantly modified by 
the use of oxytocics in the 2nd stage of labour. 
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In the present series of investigation ergome- 
trine was administered at the time when anterior 
shoulder was free under the symphysis pubis. A 
review of the literature shows that in earlier inves- 
tigations where oxytocics were administered before 
the birth of the placenta, the timing has not been 
given adequate importance. 

Reich (1939) used it at the end of second or in 
early third stage. In Robert's series (1942) timing 
of injection was not accurately made. Shaw (1949) 
and Martin and Dumoulin (1953) used ergometrine 
with the crowning of the head. The time of ad- 
ministration of the drug is, however, important and 
this has recently been pointed out by d’Ernst 
(1946). In recent years most investigators used 
oxytocics at the anterior shoulder stage, same as 
has been done in the present study. The effects of 
oxytocics must be studied in relation to the follow- 
ing factors : 

(a) The amount of blood loss. (b) The incidence 
of postpartum haemorrhage. (c) The duration of 
the third stage of labour. (d) The frequency of 
retention of placenta, (e) Occurrence of cervical 
and uterine spasm. (f) Occurrence of delayed post- 
partum haemorrhage. 

In the present series intravenous ergometrine 
reduced the incidence of postpartum blood loss 


(2°7 oz.) to a level which is less than half of that 


of the control series (6°01 oz.). 

A review of the literature also shows that ergo- 
metrine given in the second stage causes distinct 
reduction in the amount of postpartum blood loss. 
The extent to which this effect has been observed 
varies in different series. Thus Diddle (1942) found 
that haemorrhage was less than 100 c.c. in 81 per 
cent cases. In Ageuro (1945) series the average 
haemorrhage was 10 to 20 ¢.c. Quigley (1947) 
observed that in 50 per cent of cases the blood loss 
was less than 100 c.c, Grimes and co-workers 
(1948) and Leon (1949) found the average amount 
of haemorrhage to be 100 c.c. and 85 c.c. respec- 
tively. In Martin and Dumoulin’s (1953) series of 
cases the blood loss was less than 9 oz. in 89°2 per 
cent of cases, In the present series less than 9 oz. 
haemorrhage was observed in 93'4 per cent of cases 
treated with intravenous ergometrine as against 
87'2 per cent in the control series. This difference 
does not seem to be as striking as that found in the 
series of the last named author, where bleeding 
less than 9 oz. occurred in only 64 per cent in the 
control series. 

The difficulty of comparing our data with 
those in the literature lies in the fact that the pre- 
viously reported series included a varying number 
of cases of instrumental delivery and delivery 
under anaesthesia. In normal confinement and in 
absence of complicating events the gross results 
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of ergometrine although statistically significant are 
only slightly better than those of the control cases. 
It will be seen from the results presented above 
that in primigravidae even this statistical signi- 
ficance disappears. In multigravidae however the 
improvement is better noticed. This is more so in 
grandae multiparae. The incidence of episiotomies 
which constituted the only complicating factor 
that might have vitiated the results is about the 
same in both series of cases, viz., 24 per cent in 
control series and 23°4 per cent in ergometrine 
series. 

Although the incidence of less than 9 oz. 
haemorrhage shows an over-all difference of only 
about 10 per cent, a study of the frequency distri- 
bution table shows that with ergometrine the 
number of cases with insignificant postpartum 
blood loss is considerably more in, the treated 
than in the control group. 10 oz. or more of post- 
partum haemorrhage occurred in 13°8 per cent of 
control series and 3°4 per cent cases treated with 
ergometrine. As most of our patients are of smaller 
build and lesser weight than the cases reviewed 
in western literature 10 oz. has been taken as the 
limit for recording postpartum haemorrhage. If 
the generally accepted standard of 20 oz. is record- 
ed, the incidence of postpartum haemorrhage is 
found to be 35 per cent in controlled and 0°9 per 
cent in treated series. 

With ergometrine given in the second stage of 
labour this reduced incidence of postpartum 
haemorrhage is a consistent finding in the litera- 
ture. This is reviewed in Table 5. 


TaBLe 5 


Reich (1939) wes on 4% 
Diddle (1942) ode 4% 
Davis and Boynton (1942) 3% (over 500 c.c.) 
Roberts (1942) 

O'Conner (1944) 
Aguero (1945) 
Davis and Gready (1946) 
Quigley (1947) 65% (over 500 c.c.) 
Barthelomew et al (1948) 2% (over 500 c.c.) 
Leon (1949) 1% {over 500 c.c.) 
Vant (1950) and i 43% (over 600 c.c.) 
Leicester (1950) - 05% (over 20 oz.) 
Snaith (1951) ove eee 2:1% (over 20 oz.) 


12% 20 oz. 
Martin and Dumoulin (1953) 10 
Authors (1955) ooe 


Reduced by two-thirds 


09% (over 20 oz.) 
34% (over 10 oz.) 
Improvement in postpartum haemorrhage was 
equally reflected on the duration of the third stage 
of labour as well. The average duration of the 
third stage of labour in the treated cases (5°6 min.) 


‘as 
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was half that of the control series (11°08 min.). This 
is better seen on a study of the frequency distri- 
bution table (Table 3). In the treated series 944 
per cent of placentae was expelled within 8 min. 
of the birth of the baby whereas in the control 
series this occurred only in 53°4 per cent of cases. 
The placenta was retained for more than 30 min. 
in 25 cases (5 per cent) in control series and in 
8 cases (2°5 per cent) in the treated cases. Quite 
often during the stage of placental separation a 
small amount of blood loss occurs and the longer the 
duration of the third stage the greater is this blood 
loss. A study was made to determine whether 
ergometrine reduces the postpartum blood loss 
irrespective of duration of third stage of labour. 
The analysis of this will be found in Table 6. It 


Taste 6—SHOWING THE AMOUNT OF HAEMORRHAGE IN 
RELATION TO THE DURATION OF THE THIRD STAGE IN THE 
CONTROL AND ERGOMETRINE TREATED CASES 


HAEMORRHAGE 


minutes Control Amount Amount 
metrine . 
500 cases in ounces 320 cases in ounces 
Less than 10 .. 420 43 305 2:3 
10-20 oi 48 77 5 3-2 
20-30 a 7 10-5 2 3 
30 25 176 18:3 


clearly shows that in treated cases when placenta 
separates within half hour the postpartum blood 
loss is definitely less than that in the control series. 
These figures are statistically significant and point 
to an additional advantage of the use of ergomet- 
rine in the second stage of labour. 


The incidence of retained placenta in the present 
series may appear to be higher than generally reck- 
oned. This is because of the fact that a time limit 
of 30 min. has been used for this delimitation. If 
the accepted definition is recognised the frequency 
distribution table will show that the incidence of 
retained placenta in both series is very much alike, 
namely 2°4 per cent in control group and 1°25 per 
cent in the treated group. However, as the time 
taken for the placental separation under normal 
condition is only a few minutes after the birth of 
the baby, the half-an-hour limit is considered as 
optimum. According to this the behaviour of 
these retained placentae has been studied and pre- 
sented in Table 7. A scrutiny of this table will 
show that while ergometrine certainly reduces the 
number of cases where placenta is retained for 
more than half an hour it does not significantly 
alter the amount of blood loss caused by such a 
retention of placenta. This is further shown by 
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the fact, that the range of the blood loss in the 
control group varied from 3 to 50 oz., in the treated 
group from 3 to 30 oz. Inspite of the series being 
small it can be seen however that the proportion 
of cases of more than 10 oz. is somewhat greater 
in ergometrine series, than in control cases, when 
the placenta has been retained. This is understand- 
able. As a result of the forcible retraction caused 
by ergometrine, when placental expulsion is re- 
tarded the after-birth remains in the uterus either 
in partially separated state or is held back by a con- 
striction ring—the effects of both of which would 
be an exaggerated blood loss. It is further seen 
from Table 7 where the results have been summar- 


TABLE 7—SHOWING AN ANALYSIS oF OF RETAINED 
PLACENTA IN THE CONTROL AND ERGOMETRINE SERIES 


Ergometrine 


Control 25/500 Stage 8/320 


Cases percent Cases per cent 
Haemorrhage)10 oz. 18 72:0 7 87°5 
Haemorrhage<10 oz. 7 28:0 1 12°5 
Spontaneous expul- 
sion et 13 §2 2 25 
Crede 3 12 1 


Manual removal 


9 36 5 62°5 
ised that the chance of spontaneous expulsion of 
placenta after ergometrine is reduced by about half, 
while the possibility of manual removal becomes 
almost double. In this small series of retained 
placenta cases, chance of successful Crede does not 
seem to be affected by ergometrine. It should be 
mentioned however that Crede’s expression done 
more than once and performed without anaesthesia 
is not favoured by the authors. 


Intramuscular ergometrine with hyaluronidase 
did not seem to have any advantage over intra- 
venous ergometrine. The net blood loss is some- 
what more than that observed with intravenous 
ergometrine and this difference is statistically signi- 
ficant. When a choice between the use of no oxy- 
tocics and oxytocics arise intramuscular ergome- 
trine may be somewhat superior to no oxytocics 
at all, but it is certainly inferior to intravenous 
ergometrine. 

What has been said for intramuscular ergo- 
metrine applies identically to oxytocin (2 units) 
given intramuscularly at the antesior shoulder 
stage. The use of pituitary extract for the purpose 
of reducing postpartum haemorrhage has been re- 
commended as early as 1926 by DeLee and since 
then a number of authors have used this drug with 
satisfactory results. Dieckmann et al (1947) ob- 
served that with the use of one unit of pituitary 
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extract at the shoulder stage of foetal birth the 
incidence of postpartum haemorrhage was reduced 
to 0°35 per cent as compared with 1°36 per cent in 
control cases. 

Grimes and co-workers (1948) made a compara- 
tive study of the value of ergometrine and oxytocin 
given at the anterior shoulder stage. These authors 
observed that oxytocin acts slightly quicker than 
ergometrine but the average timie for the placental 
stage with the former is 7'17 minutes whereas for 
the latter it is 673 minutes. Average blood loss 
with oxytocin was 192°9 c.c. and with ergometrine 
197'7 c.c. These results show that between ergo- 
metrine and oxytocin there is no significant differ- 
ence in effect. The present study points to the 
same conclusion with regard to oxytocin and 
ergometrine both given intramuscularly. One 
great drawback of oxytocin given in this manner 
is the frequency of delayed postpartum haemor- 
rhage which occurs % to 2 hours after the birth 
of the placenta. This was found in 10°0 per cent 
cases of the-series. In order to counteract this 
difficulty McBride (1954) used 5 units of oxytocin 
at the anterior shoulder stage and 0'5 mg. of ergo- 
metrine after the expulsion of placenta, By this 


procedure this author observed that the duration 
of the third stage was considerably reduced. The 
incidence of primary severe postpartum haemor- 


rhage was reduced from 4 per cent to 1'2 per cent, 
but incidence of secondary postpartum haemor- 
rhage was increased from 0'3 per cent to 0°6 per 
cent, for there was an increased incidence of 
ragged membranes, In recent years oxytocin has 
been used in drip infusions in order to maintain a 
continuous optimum concentration of the drug 
which would cause a good retraction of the uterus 
without giving rise to excessive or violent retrac- 
tion. However, in the present series this method 
has not been employed. 

Recently methyl ergometrine has been intro- 
duced and claimed to have better effect than ergo- 
metrine, Gill (1947) demonstrated that methyl 
ergometrine, weight for weight, is between 1°5 and 
2'1 times as powerful as ergometrine in its oxy- 
tocie effect. 

Rusca (1948) used 0°2 mg. methyl ergometrine 
intravenously at the posterior shoulder stage and 
found that in 88°8 per cent the post-partum blood 
loss was less than 500 c.c. and 86 per cent of cases 
had a haemorrhage of less than 300 c.c. These 
figures are @mparable with the data in the pre- 
sent series and show that the effect of methyl 
ergometrine on the blood loss is not superior to 
that of ergometrine (96°6 per cent—less than 300 
¢.c.), 

Our results show that the blood loss with 
intravenous methyl ergometrine in the dose em- 
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ployed is slightly more than that with intravenous 
ergometrine, and this difference is statistically 
significant. However, compared with control 
cases, methyl ergometrine, causes a statistically 
significant improvement. Between the blood loss 
in the oxytocin series and that after methyl ergo- 
metrine the difference is small and is of no statis- 
tical significance. With regard to the duration of 
the third stage of labour, methyl ergometrine 
seems to have produced the most satisfactory res- 
ponse. The average time being about 1°5 minutes 
less than where intravenous ergometrine were 
ysed and about 5'5 minutes less than the control 
series. These differences satisfy statistical scrutiny. 
This interesting effect of methyl ergometrine in 
which the third stage is most shortened without 
causing a proportionate decrease in the post- 
partum blood loss is apparently because of the 
property of this drug in causing a very forcible 
retraction of the uterus (Gill, 1947). The rapid 
separation of the placenta which follows, frequently 
causes retention of pieces of membranes and this 
adds to the haemorrhage. Ragged membranes were 
frequently seen after the use of methyl ergome- 
trine. The general beneficial effect of methyl ergo- 
metrine has been observed also by Tritsch, 
Schneider and Longworth (1948) and Leinzinger 
and Presinger (1954). Riordan, Stricker, Correnti 
and Tonkelson (1950) compared the effects of 
ergometrine and methyl ergometrine and observed 
that while the average blood loss with methy] ergo- 
metrine was about 11'7 c.c. less than that with 
ergometrine, the difference is of little statistical 
significance—a finding which corroborates the pre- 
sent observations. The effects of intramuscular 
methyl ergometrine bear the same proportion with 
intravenous methyl ergometrine as ergometrine 
given in the corresponding manner. 

All in all, the use of some form of oxytocic at 
the shoulder stage of labour definitely reduces the 
incidence of postpartum haemorrhage and shortens 
the time of placental stage. Of the oxytocics tried, 
ergometrine and methyl ergometrine seem to be 
most satisfactory especially when given intra- 
venously with little to choose between the two 
drugs. When intramuscularly administered, methyl 
ergometrine, oxytocin and ergometrine seem to 
have an almost identical action. The risks of 
administration of oxytocics in the second stage of 
labour are retention of placenta and formation of 
constriction ring. The results in the present in- 
vestigation indicate that these dangers are not in- 
creased by the use of any of the oxytocic drugs 
tried. As a matter of fact in the smaller series of 
cases when oxytocin and methyl ergometrine were 
intravenously and intramuscularly given there was 
no case of retained placenta. With ergometrine 
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used intramuscularly however one case of retained 
placenta occurred which brings the incidence to | 
per cent. (cf. 2°5 per cent with intravenous ergo- 
metrine). It is interesting to note that in the first 100 
cases of ergometrine used intravenously and in the 
control series there were | and 3 cases respectively 
of retained placenta. It seems therefore that intra- 
muscular ergometrine does not influence the inci- 
dence of retained placenta any more than intra- 
venous ergometrine. One precaution however re- 
quires to be observed when administration of oxy- 
tocics in the shoulder stage has been considered. 
This has been pointed out recently by Russel et 
al (1954) and refers to an inadvertent injection of 
ergometrine at the shoulder stage when a twin preg- 
nancy has not been diagnosed. This complication 
was met with in 3 cases in this series. Fortunately 
no untoward result was observed. However, 
should such an accident occur the authors feel that 
the membrane of the second twin should be left 
undisturbed in order to minimise the risk of con- 
striction ring dystocia for the second child. 


Shaw (1949) pointed out that intravenous oxy- 
tocics in 3rd stage could deliver a retained placenta, 
that this was not associated with shock or blood 
loss as in Crede’s expression. This is a point 
which received our attention in 17 patients who 
had placenta retained for more than 3 minutes 
after the birth of the baby. None of these cases re- 
ceived any oxytocic drug during the second stage 
of labour. In 12 of these cases of retained placenta 
active bleeding was present and in 5 only a faint 
trickling. The results in these cases with 0°125 mg. 
of intravenous ergometrine are shown in Table 8. It 


TABLE 8—SHOWING THE Errect oF 0125 MG. Erco- 
METRING Given I.V. THe THIRD StaGe or Lapour IN 
RETAINED PLACENTA 


Bleeding + Bleeding nil 
12 cases 5 cases 
Spontaneous expulsion oe 8 i 
Manual removal 4 4 
Bleeding 
Decreased 0 
Increased 2 
Not affected a 0 3 


will be seen that in all cases where bleeding was 
present the amount of blood loss appreciably de- 
creased as a result of the injection. Where bleeding 
was not present in 3 out of 5 cases the trickle in- 
creased to frank haemorrhage requiring manual re- 
moval of the placenta. It is interesting to note also 
that in 9 out of these 17 cases (53 per cent) the 
placenta was expelled spontaneously. 
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In the cases of retained placenta with haemor- 
rhage however spontaneous expulsion occurred in 
66°6 per cent of cases. This should be compared 
with 52 per cent incidence of spontaneouS expul- 
sion in the retained placenta cases of the control 
series in Table 6. Among all cases where ergo- 
metrine was used either in the 2nd stage or for 
retained placenta in only 4 (out of 25 cases—16 
per cent) was some degree of cervical spasm en- 
countered. In no case however this was of such 
a severity as to hinder the manual removal of the 
placenta. Another outstanding fact was that while 
in the control series 4 patients (16 per cent) deve- 
loped severe degree of shock because of haemor- 
rhage and the operation of manual removal of 
placenta, in those cases where ergometrine was 
given and the placenta was retained only | patient 
(4 per cent) had a degree of shock which required 
some resuscitation. These findings corroborate the 
claims of Shaw (1949). 


SUMMARY 


The present communication is based on a study 
of 320 cases where 0'125 mg. ergometrine was used 
at the anterior shoulder stage. In 100 cases 0°25 
mg. ergometrine with 0°5 mg. of hyaluronidase 
was used intramuscularly and in 50 cases each 2 
units of oxytocin intramuscularly, 0'1 m. of methyl 
ergometrine intravenously and 0'2 mg. intramuscu- 
larly with 0°5 mg. hyaluronidase 50 units were 
used at the same stage of labour. Moreover, in 17 
cases of retained placenta 0'125 ing. of ergometrine 
was used intravenously in the third stage of labour. 
Five hundred cases where no oxytocic was used 
until after the birth of the placenta served as 
controls. 


The results show that the use of oxytocics re- 
duced the chance of postpartum haemorrhage by 
about half. ‘Phe duration of the third stage was 
also similarly affected. The use of these drugs not 
only did not increase the incidence of retained 
placenta but actually seems to reduce the chance 
of this complication of labour. Between ergome- 
trine and methyl ergometrine the difference in re- 
sult is not significant. Oxytocin alone produces 
an immediate result which is comparable to these 
ergot derivatives although the chance of late post- 
partum haemorrhage is present. This can be 
avoided by the administration of ergot after the 
birth of the placenta. Administration of ergo- 
metrine for retained placenta in the third stage has 
a decided effect in reducing the haemorrhage with- 
out in any way interfering with the chance of 
spontaneous expulsion of the placenta. The pre- 
sent investigation shows that oxytocics given in 


second or third stage of labour do not increase 
the frequency of removal of placenta and where 
this operation becomes necessary the danger of 
shock is lessened. 
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BAGASSOSIS 


J. N. SINGH, 
Dalmianagar, Shahbad. 


Bagasse is the residue of sugar-cane after the 
juice is extracted from it. It is called ‘Chepua’ in 
colloquial language. This bagasse which used to 
be a waste product in sugar industry is now uti- 
lised in Rohtas Industries Ltd., at Dalmianagar, 
for making paper. Bales of bagasse are broken by 
manual labour and by a rough process of churn- 
ing the dust is separated from the main bagasse. 
This bagasse is further crushed and treated with 
various chemicals and strained and the product so 
obtained is converted into pulp used for making 
paper. During these stages dust is given, which 
when inhaled gives rise to bagassosis. Preparation 
of pulp from other raw materials never gives rise 
to this complaint. 

The mechanism of the production of the symp- 
toms is not yet fully understood in the case of 
bagassosis but it appears .to be directly due to 
bagasse dust. There is no evidence so far of the 
disease being due to bacterial infections. It is 
most probable that the first symptoms are due to 
(1) silicosis supervening on the allergic process or 
(2) a chronic fibrotic process resulting from oede- 
matous allergic reaction. 


SIGNS AND SYMPTOMS 


It usually takes 6 to 12 months for the disease 
to develop after the exposure to the bagasse dust. 
The first symptom is cough, which is unproduc- 
tive in the beginning but later on there is a frothy 
and sometimes blood stained expectoration. The 
cough is accompanied by breathlessness which 
sometimes is the only symptom. There is invari- 
ably complaint of tightness of the chest. The 
associated symptoms are loss of appetite and lack 
of energy. Occasionally there is temperature which 
never goes above 101° to 102°F. The disease 
usually lasts for a few weeks. In acute cases if a 
patient’s chest is examined during the stage of ill- 
ness one finds patchy areas of dullness with 
numerous crepitations. The x-ray picture shows 
dense patchy shadow in the lung fields very much 
like bronchopneumonia. X-ray appearance in 
bagassosis in acute cases shows patchy areas of in- 
filtration simulating those in atypical pneumonia. 
In subacute and chronic cases, appearances 
similar to those found in chronic bronchitis 
or pulmonary eosinophilia, that is bronchovascular 
shadows extending right into the lung field are 
found. In chronic cases findings of chronic bron- 
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obtained. Individual susceptibility 


chitis are 
varies widely. 


BLoop EXAMINATION 


The total white cell count usually does not go 
beyond 4000 to 5000 per c.mm. and a differential 
count gives almost normal picture. There is no 
increase in the count of eosinophils. The sedi- 
mentation rate is rarely raised unless the disease is 


complicated, 


DIFFERENTIAL DIAGNOSIS 


A case of bagassosis coming with cough 
and breathlessness presents a great difficulty in 
differentiating with a case of bronchial asthma. 
But the fact that the worker comes from the 
bagasse plant, that eosinophil count is not 
increased and that x-ray picture shows dense and 
patchy shadows and the disease re-appears or is 
aggravated when the patient returns to work in the 
bagasse plant, suggest the case to be one of baga- 
SSOSIS. 

There is a little difficulty in differentiating it 
from a case of pulmonary tuberculosis. The ery- 
throcytic sedimentation rate is definitely high, 
sputum is positive for acid-fast bacilli and x-ray 
finding is quite different from those of bagassosis 
in pulmonary tuberculosis. 


‘TREATMENT 


The treatment usually given in the Dalmia- 
nagar Hospital is as follows : 

(i) Every patient is first hospitalised and there- 
by a complete rest is ensured. 

(ii) He is given a balanced and nutritious diet. 

(iii) A course of procaine penicillin—4 lacs 
daily for 10 days—is given to which the response is 
very quick; the temperature comes down to 
normal within 48 to 72 hours and there is a sense 
of well being. 

(iv) Anti-allergic drugs are given to these 
patients as a routine. The response of anti- 
allergic drugs on the patient’s symptoms, especial- 
ly breathlessness, is so marked that one is led to 
believe the disease being strongly of allergic 
nature. 

(v) On being cured the patient is advised not 
to resume work in a bagasse plant for sometime 
and if on resumption of duties the symptoms re- 
appear we shift him to another plant. 


Case Reports 
Case 1—B., who worked in the bagasse plant for a 
period of 6 months before he developed symptoms was 
admitted to Dalmianagar Hospital on 13-5-54 with the 
following complaints : 
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Cough without expectoration for 3 months. 
the chest for two months and fever, 

On examination he was found to be healthy. 
RBC—2-82 million. Total WBC-—5100 per c.mm. 
poly 64 per cent, eosinophils 6 per cent, basophil nil, 
monocyte nil, lymphocytes 30 per cent, X-ray of the chest 
revealed prominent bronchial markings in both the lungs, 
very much characteristic of an emphysematous lung. He 
was given a course of procaine penicillin for ten days 
and anti-allergic drugs. He was discharged on 12-45-54. 
On resuming duties in the same plant he developed 
ihe symptoms again. He was advised to be shifted to 
another place for duty, after which he had no recur- 
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rence. 


Case 2—G., who worked in the bagasse plant for a 
period of 3 years was admitted on 9-7-54 with complaints 
of breathlessness and pain in the chest for one month, 
health was fair. His total blood count was 
with polymorphs 77 per cent, 
X-ray showed bronchopneumonic 
appearance (Fig. 1, vide Plate). He was given a course 
of procaine penicillin for ten days, The pain in the 
chest was relieved very quickly but his breathlessness 
persisted for some time. The latter symptom respond- 
ed dramatically after the use of anti-allergic drugs. He 
has not joined the original plant and is free from any 
symptoms of chest so far. 

Case 3—D was admitted on 8-7-54, 
were cough for one year and a half, breathlessness since 
ene month, expectoration (which was frothy) of one 
month's duration and haemoptysis once only one month 
ago, Fever for the same period. Polymorphs 79 per 
cent, eosinophils 6 per cent, lymphocytes 15 per cent. 
The skiagram of the chest did not reveal much except 
prominent bronchial markings and slight opacity in the 
left middle zone (Pig. 2, vide Plate). He was given 
procaine penicillin 4 lacs daily for a period of ten days 
and absolute rest was enforced upon him. Within a 
fortnight his symptoms were very much improved but 
the pain in the chest became a prominent symptom which 
was not even complained of before. At this stage we 
added multivitamin tablets and anti-allergic drugs to his 
treatment. In a fortnight his weight gain was 7 Ibs. 
(previous weight 82 Ibs.). On 7-86-54 he started having 
temperature which went upto 102°F and his expectora- 
tion became more purulent. His sputum was examined 
again for A.P.B., but was negative. He was given a 
combination of streptomycin and penicillin; the response 
thongh good was only temporary. At this stage we had 
him x-rayed again on 21-09-54 (Fig. 3, vide Plate). The 
opacity seen in the first skiagram was accentuated 
in this picture, Tetracycline given at this stage did not 
relieve him very much, He desired leave for a period 
of 10 days to go home which is in this town but he 
did not return till 2-12-54. This time his condition had 
deteriorated very much and the x-ray picture showed 
gross involyment of the right lung as well (Pig. 4, vide 
Plate), We transferred him to another hospital where 
he died. 

This case presents a problem of diagnosis to us. His 
course of illness was just like a case of bronchiectasis. 
Whether bagassosis was a cause of it is a debetable 
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eosinophils 3 per cent. 


His complaints 


06 BAGASSOSIS—SINGH 
point, though bronchiectasis seems to be a _ natural 
sequel and complication of bagassosis. 

Case 4-8., aged 35 years working in the bagasse 
plant since 1950, complained of cough with expectoration 
for the last two years although he had breathlessness 
only since the last 6 months. Four months ago he had 
continuous fever with cough, His weight was 98 Ibs., 
pulse 100 per minute, blood—RBC 35 million per c.mm., 
WHC 11,100 per c.mm. with polymorphs 73 per cent, 
monocytes 2 per cent, lymphocytes 25 per cent. X-ray 
showed bronchial marking prominent, Responded very 
quickly to routine anti-allergic drag and penicillin in- 
jections. We are watching him as to how he behaves 
when he rejoins his duty. 

Case 5—8.8., aged about 25 years, working in the 
bagasse plant since 1950, complained of cough, breath- 
lessness on exertion and pain in the chest for 6 months. 
Weight 08 lbs., pulse 94 per minute. General health fair. 
Xerosis was present, Chest examination showed only 
prolonged expiration. Spleen was palpable and soft. 
Blood picture was as follows—-polymorphs 68 per cent, 
eosinophils 4 per cent, lymphocytes 28 per cent. Ron- 
tine treatment of bagassosis was given for a period of 
2 months and he was re-examined after that. His im- 
provement was remarkable. 


Case 6—§S., a worker in the bagasse plants since 
1950, came with complaints of pain in the chest, cough 
with expectoration of two years’ standing. His weight 
was average for height and age (130 lbs.). His pulse 
was 90 per minute, and blood count showed polymorphs 
81 per cent, x-ray showed ground glass appearance 
with nodules. His progress is being followed. 

Case 7-—G., aged 37 years, complained of breathless- 
ness and cough without expectoration. The symptoms 
persisted for three years (he was working in a bagasse 
plant for 5 years). His weight was only 116 lbs. His 
chest examination revealed prolonged expiration and 
no other abnormality. Blood picture showed polymorphs 
72 per cent, monocytes 2 per cent, lymphocytes 26 per 
cent, total RBC 3-2 million per c.mm., WBC 8000 per 
cmm, X-ray taken was very much like the previous 
case. He is being given routine treatment. 

Case 8&—K., aged about 33 years, complained of cough 
for two months, although he was working in the bagasse 
plant for the last 4 years. His general health was very 
poor and on examination of the chest definite signs of 
bronchial constrictions were present. His blood exami- 
nation showed polymorphs 80 per cent. X-ray of the 
chest did not reveal much. He improved with rest and 
penicillin only. 

Case 9—R., aged about 35 years, developed cough 
and breathlessness six months after joining the bagasse 
plant. On examination his health was fair. Pulse 108 
per minute and weight 130 lbs. Auscultation of the 
chest revealed prolonged expiration. 

Blood picture was as follows—Polymorphs 72 per cent, 
eosinophils 4 per cent, monocytes 1 per cent, lymphocytes 
23 per cent, total WBC 9600 per c.mm. X-ray of the 
lungs showed prominent nodules in the right lung. He 
was prescribed a course of treatment on the routine 
line, somehow or other he did not take the medicine 
and on re-examination after a month, his symptoms 
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had aggravated and pulse was 160 per minute. On re- 
sumption of treatment he improved rapidly. 

Case 10—M., aged about 40 years, working in the 
bagasse plant for 5 years, complained of cough and 
breathlessness for cight months. His appetite was very 
poor. He was found to be anaemic. Chest showed 
rales and rhonchi. Blood picture—RBC—2-9 million per 
c.mm,., WBC—8600 per c.mm. with polymorphs 64 per 
cent, eosinophils 4 per cent, monocytes 32 per cent. 
X-ray of the lungs was one of the few pictures which 
showed typical ground glass appearance (Fig. 5, vide 
Plate). A diagnosis of bagassosis was made and treat- 
ment given. 


CONCLUSION 


As the disease has made itself felt very recently, 
its exact aetiology and pathology are not yet fully 
understood. For the moment the problem seems 
to be whether there could be any bacterial infec- 
tion responsible for the full picture of bagassosis. 
If the disease is of allergic nature the eosinophilic 
count is expected to go up. Though eosinophilia 
in the present series was not found yet the response 
of anti-allergic drugs leads us to suspect strongly 
the disease being of an allergic nature. Routine 
examination of all the workers of the bagasse 
plant is being carried out and we have reason to 
believe that the workers who are debilitated are 
liable to suffer from bagassosis sooner than those 
who are in good health. Only 5 cases of active 
pulmonary tuberculosis from amongst approxi- 
mately 200 workers of the plant have been detected. 
It requires to be investigated whether this figure 
of tuberculosis of the lungs is higher than the 
average obtainable in industrial areas. Whether 
bagassosis can be an exciting factor for a latent 
tuberculosis of the lungs is an interesting point. 

This is the only plant in the world which 
makes paper out of bagasse. But there is another 
plant at Manilla in Philippines which makes board 
out of bagasse. We are trying to exchange our 
ideas with them on the subject. We hope to pub- 
lish the review of all such cases in future. 


Prevention of bagassosis is rather difficult. 
There is chance of the bagasse dust blowing 
during the process of manufacture of bagasse. If 
it is damped by means of water spray we may 
succeed in controlling the dust to a large extent. 
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Fig. 1 (Case 2)—X-ray showing bronchopneumonic 


appearance. 
\ 
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Fig. 2 (Case 3)--X-ray showing prominent bronchial 
markings and slight opacity in the left middle zone. 


Fig. 3 (Case 3)— The opacity seen in Fig. 2 is Fig. 4 (Case 3)—X-ray showing gross involvement of 
accentuated. the right lung as well. 


SINGH— Hagassosis (pp. 304-06) 
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BRONCHOGENIC CARCINOMA 


L. R. SARIN, 


Department of Medicine, 
S. M. S. Hospital and College, Jaipur. 


Bronchogenic carcinoma is not a rarity in India 
provided one keeps the condition in mind, more 
so when dealing with an elderly person who has 
started respiratory complaints specially those of 
cough and haemoptysis. These symptoms with 
slight fever due to secondary infection often mis- 
lead one to treat these cases as pulmonary tuber- 


“TABLE 


History of 
smoking 


No. Name in years Sex 


1—Sauient CLINICAL FPRATURES OF THE 


Presenting complaints 


culosis. Tuberculosis and malignancy may exist 
together, if there is suspicion on clinical grounds 
the case must be investigated fully and more so 
when dealing with a patient in cancer age. The 
above statement holds good when there is definite 
radiological evidence but the case may present 
as one of pleural effusion. 

Within a short period of 12 months, we came 
across quite a few cases of bronchogenic carcinoma. 
We are reporting below twelve cases eleven of 
which were confirmed to be lung cancer and the 
remaining one though simulating lung cancer 


proved to be a case of unresolved pneumonia. The 
salient clinical features are given in Table 1. 


Diagnosis confirmed by 


Duration 


1 K 63 M Cigaretes from Cough, haemoptysis, dys- 2 years Postmortem showing fungating 

young age pnoea. growth. 

2 G 50 M Chilam and Ganja Cough with expectoration 10 months Gland biopsy (Oat cell carci- 

from 25 years and dyspnoea, noma). 

3 Ka. 55 M Biris 40 years Haemoptysis. 1! months Gland biopsy (Anaplastic cell 
carcinoma). 

. 27 40 M Biris 20 years Pain in chest and cough 20 days Sputum positive for malignant 

with expectoration cells. 

3 60 M Biris and Chilam Paroxysmal cough with ex- 2months Sputum positive for malignant 

45 years pectoration and fever. cells. 

«By 45 M Chilam 30 years Cough and haemoptysis on 3 years Gland biopsy (Anaplastic car- 
admission, bilateral scia- cinoma). 
tica. 

7 R 18 M Non-smoker Breathlessness on exertion. 1! year Lang biopsy (Acinar  carci- 
noma). 

S.. 5s 40 Cigarettes 25 years Cough with expectoration 2% years Bronchoscopic aspiration and 
and pain in right sputum showed malignant 
shoulder. cells, 

9 $H 65 M Biris 45 years Cough 2 months. Haemop- ‘Smonths Bronchial aspiration showed 
tysis and breathlessness malignant cells. 
on exertion. 

10 86GB. 55 F Non-smoker ~ Cough, pain in chest, occa- 7months Sputum showed malignant 
sional fever and haemop- cells. 
tysis. 

11 Sn. 52 M Biris 35 years Cough with expectoration. 1 year Aspirated pleural fluid showed 
malignant cells and expecto- 
rated tumour piece also 
showed it. 

12 B.B. 41 M Biris 20 years Increasing weakness and 1 year Though the case appeared to 
cough with expectora- be that of cancer lung, 
tion. sputum examination was 

suggestive but lung biopsy 


was negative. Final diagnosis 
‘unresolved pneumonia’. Pa- 
tient alive after one year 
and in the same condition, 
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Case 


Case 1~-K., Hinda, male, 63 years, was admitted on 
15-3-53 with cough and expectoration with occasional 
haemoptysis 2 years, dyspnoea 1 year, and hoarseness 
of voice for 4 months. He was emaciated and had club- 
bing of fingers and signs of consolidation in the left 
midzone, 

FPluoroscopic examination showed a vague cireums- 
cribed opacity in the left midzone and a patchy opacity 
in upper half of the right zone, Sputum was negative for 
A.F.B, and malignant cells, 

On 15-4-53 there was aggravation of symptoms. From 
left pleural cavity 10 cc. of haemorrhagic fluid was as- 
pirated, On 24-3-55, he had a severe paroxysm of cough 
and died, 

Post-nortem—-FPungating growth with excavation ex- 
tending from left apex to midzone and consolidation in 
right apex. Histologically—Pleomorphic cell carcinoma 
(Pig. 1, vide Plate), 

Case 2-—G., Hindu, male, 50 years, was admitted on 
20-3-53 as left-sided pleural effusion with complaints of 
cough with expectoration, dyspnoea and hoarseness for 
10 months, Cervical, axillary glands and a big supra- 
clavicular gland on left side were palpable. Left base 
showed signs of fluid. Sputum and aspirated (haemorr- 
hagic) pleural fluid were negative for A.P.B. and malig- 
nant cells, Bronchoscopy showed left bronchus much 
narrowed and rigid, less displaceable than normal and 
submucous petechial haemorrhages, Gland biopsy show- 
ed ‘oat cell’ carcinoma, 

Case 3--K., Hindu, male, 55 years, was admitted’ on 
17-43 with haemoptysis 11 months. Four months later 
he started paroxysmal cough followed by engorgement 
of veins on chest and abdomen. He developed hoarse- 
ness and pain in the right shoulder, He showed typical 
signs of superior vena cava syndrome. One gland was 
palpable in right axilla and there was impaired note in 
right midzone. Skiagram showed right hilar opacity 
(Pig. 2, vide Plate). Sputum negative for A.F.B. but 
positive for malignant cells. Gland biopsy showed 
‘anaplastic cell’ carcinoma, 

On deep x'ray therapy he felt better and oedema 
also subsided. 

Case 4—C.R., Hindu, male, 40 years, was admitted 
on 25-0-53 with pain in right side of chest, cough with 
expectoration and fever for 20 days. Positive physical 
finding was impaired note at right base only, Skiagram 
showed an opacity at the right base. Sputum was posi- 
tive for malignant cells (Pig. 3, vide Plate). 

Case 5—B., Muslim, male, 60 years, was admitted 
on 24-10-53 with fever, paroxysmal cough with expecto- 
ration and boring type of pain on left side below the 
clavicle for 2 months. Congh was brassy in nature. 
Expectoration was foul smelling. Glands in left axilla 
were palpable. Trachea was shifted to the left and on 
left apex bronchial breathing was heard. Skiagram 
showed large cavity in left upper zone with surround- 
ing infiltration highly suggestive of pulmonary suppura- 
tion. Sputum was negative for A.F.B,. but positive for 
malignant cells. 

Case 6—1,,, Hindu, male, 45 years, was transferred 
from the surgical side on 30-10-53 with complaints of 
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sciatica-like pain om both sides for 3 months. Cough 
with expectoration and occasional haemoptysis for 3 
years. During this period he had occasional bouts of 
fever. Recently he noted a sweiling on the right side 
of the neck. Palpable glands on both sides of the neck 
and axillae and tendency towards clubbing. Signs of 
consolidation in the right midzone. Marked tenderness 
in sacral and sacrococcygeal region. Skiagram of the 
chest showed large mass in the right midzone and base, 
with enlarged mediastinal glands. No secondaries could 
be seen in bones, Gland biopsy showed ‘anaplastic’ 
carcinoma. 

Case 7—R., Hindu, male, 18 years, was admitted on 
13-11-53 with breathlessness on exertion for 1 year and 
gradually increasing weakness and inability to work for 
15 days. Right side of the chest was prominent, apex 
beat was in the left anterior axillary line in the 5th 
interspace. Right side of the chest showed signs of 
fluid. Skiagram of the chest showed the whole of the 
right side of the chest opaque with shift of mediastinum 
to the opposite side, Aspirated thrice but only 20 c.c. 
of haemorrhagic fluid was drawn. Needle seemed to 
enter a solid mass. 

Lung biopsy with Vim Silverman needle showed 
‘acinar’ carcinoma, 

Case 8&—C. l., Hindu, male, 40 years, was admitted on 
25-11-53 with cough and expectoration for 2% years. Pain 
in the right shoulder for 3 months, haemoptysis for 15 
days. Right apex was dull. V.F. and V.R. diminished, 
with occasional crepitations. Skiagram showed an opacity 
in the right upper zone. Bronchographic examination 
showed no filling of right upper and outer zone (Pig. 4, 
vide Plate). He was readmitted on 2-1-54 and on screen- 
ing the lesion was found to have increased. 

Sputum and bronchoscopic aspiration was positive for 
malignant cells. 

Case 9—H., 65 years, Hindu, male, was admitted on 
31-12-53 with breathlessness on exertion for 6 months. 
Cough and haemoptysis for 2 months. Right apex and 
midzone showed signs of consolidation. Skiagram of the 
chest showed opacity in the right upper zone. There 
was no shift of mediastinum. The radiologist suggested 
tuberculosis, chronic pneumonia or neoplasm. 

Bronchoscopy—Purulent discharge from right upper 
and middie lobe bronchus was positive for malignant 
cells, ~ 
Case 10—G., 55 years, Hindu, male, was admitted in 
December 1953 for cough, haemoptysis, intermittent fever 
and pain in the right side of chest for 7 months. Trachea 
slightly shifted to left with signs of consolidation right 
base. 

Bronchoscopy showed bronchostenosis of the right 
main bronchus just after upper lobe bronchus branched 
off, Aspirated material showed malignant cells. Was 
given deep x-ray therapy and felt better. 


Case 11—S., 52 years, Hindu, male, was admitted in 
last week of October 1953 as left sided pleural effusion. 
Complaints were oppression in the chest and dyspnoea 
for 4 months. A year back he saffered from cough with 
expectoration. Skiagram at that time showed a peri- 
pheral opacity on the left base and he was treated as 
tuberculosis. On admission he showed signs of pleural 
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effusion this time. Aspirated fluid was haemorrhagic and 
showed malignant cells. He was given deep x-ray 
therapy and was better and there was no fluid in chest. 
Discharged on 21-11-53, he was readmitted on 9-12-53 with 
orthopnoea and signs of effusion on the left side. There 
was also pain in the right leg radiating along the course 
of sciatic nerve. 

On 12-12-53 he had pain and distension of abdomen. 

On 1912-53 he developed Horner's syndrome on 
the left. 

On 21-12-53 he expectorated a piece of tumour which 
showed malignant cells. 

Case 12—B., 41 years, Hindu, male, was admitted in 
November 1953 with gradual increasing weakness, cough 
with expectoration, haemoptysis and pain in right 
shoulder for 2 months. There was dullness and dimi- 
nished air entry on the right base. 

Skiagram was suggestive of unresolved pneumonia 
according to the radiologist. Bronchoscopic aspiration 
showed cells indistinguishable from malignant cells. 
Lung biopsy was done by Vim Silverman needle. The 
piece showed fibrous tissue end no malignant cells 
proving the case to be one of unresolved pneumonia. 
The patient was alive and in the same condition til! 
13-10-54, the day of report. 


DISCUSSION 


Bronchogenic carcinoma is not a rarity in our 
country as during a period of twelve months, eleven 
cases have been observed in one medical unit alone. 
It is rather rare in women. Only there was one 
case in the series of eleven. The youngest patient 
in the series was a boy of 18 years. In these cases 
there were only two non-smokers, seven were 
‘biri’ smokers, two cigarette smokers, and one 
‘chilam’ smoker only. Diagnosis was confirmed by 
gland biopsy in three cases, one was diagnosed 
clinically and by postmortem examination, in three 
cases bronchoscopic aspiration showed malignant 
cells, one case was confirmed by lung biopsy, and 
in one case pleural fluid and the expectorated piece 
showed malignant cells. At times when other 
methods fail lung biopsy may be of considerable 
help but for this procedure one has to weigh out 
all the possibilities. Firstly, it is a dangerous 
procedure and, secondly, the malignant cells may 
be implanted in the needle track and the operative 
procedure like lobectomy may not be of much use. 
In case 12 lung biopsy with Vim Silverman 
needle was done as the sputum examination was 
not conclusive. Thus the finding of fibrous tissue 
and no malignant cells established the diagnosis of 
unresolved pneumonia and not carcinoma. 


SUMMARY 


In a short pericd of 12 months in one medical 
unit, 11 cases of bronchogenic carcinoma were 


encountered. 


INFECTION OF THE URINARY TRACT--BANERJEA 


Diagnosis was confirmed by gland biopsy, bron- 
choscopic examination, demonstration of malignant 
cells in sputum or aspirated pleural fluid or lung 
biopsy. In one case of unresolved pneumonia, 
diagnosis was confirmed by lung biopsy. 


REFRESHER COL RSE 


INFECTION OF THE URINARY TRACT BY 
ESCHERICHIA COLI AND ITS 
MANAGEMENT 


]. C. BANERJEA, (cat.), M.n.c.P. (LonD.), 


Professor of Medicine, 
Medical College, Calcutta. 


Infection of one or more parts of the urinary 
tract—kidney, pelvis and bladder by Escherichia 
coli is a common occurrence in women of child- 
bearing age during pregnancy or puerperium and 
after pelvic operations, in elderly persons with 
enlarged prostate or tumours of the urinary bladder. 
Escherichia coli infection is not uncommon in 
young adults suffering from stones in the kidney 
or bladder or from stricture of the urethra. 
diseases of the nervous system such as transverse 
myelitis, tabes dorsalis and fracture dislocation of 
the spine are important predisposing factors. The 
infection is also frequently seen in female infants 
and children 


or INFECTION 


The infection is usually an ascending one 
caused by bacterial invasion favoured by retention 
of urine and repeated catheterisation. In some 
cases the infection may occur by the haemato- 
genous route and in others it may involve the 
kidney particularly the pelvis of the right side by 
the lymphatics from the caecum and ascending 
colon. 


PATHOLOGY 


The pathological lesions frequently seen 
in Escherichia coli infection of the urinary tract are 
(a) pyelitis, (b) pyelonephritis and (c) cystitis. In 
acute pyelitis the mucous membrane is congested 
and swollen with petechial haemorrhages in the 
submucosa. In severe cases the calyces are involved 
giving rise to pyelonephritis. The kidneys are 
enlarged, soft and dark. The cortex shows minute 
haemorrhages and small scattered abscesses in the 
interstitial tissue between the nephrons. In acute 
cystitis the usual inflammatory changes are present, 
denudation of epithelium occurs in varying degrees 
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with formation of granulation tissue exuding pus. 
In the chronic stage the wall of the bladder gets 
thickened, fibrosed and contracted. 


SYMPTOMS AND SIGNS 


They are variable according as the infection is 
acute, subacute or chronic. In the acute phase of 
pyelitis the onset is sudden with high intermittent 
fever, 99°-105°F, associated with pain in the 
loins, rigor, headache, anorexia, nausea and vomit- 
ing. Sweating occurs during remission of the 
temperature. Frequency of micturition is an im- 
portant feature. Sometimes, there may be haema- 
turia. Examination reveals tenderness in one or 
both loins, occasionally enlarged kidneys. Macro- 
scopical and chemical examination shows turbid 
urine of fishy odour, acid in reaction and a trace 
of albumen, and microscopy of the urinary sedi- 
ment (catheter specimen in women) shows 
numerous pus cells, red cells and epithelial cells. 
Culture of a sterile catheter specimen of urine will 
clinch the diagnosis by the growth of Escherichia 
coli, 

In the subacute and chronic stages fever is 
moderate-—99°-101°F or less, pallor and anaemia, 
are often present. In some of these cases headache 
and hypertension are met with. Recurring febrile 
episodes may occur. Urine examination shows a 
large number of pus cells and a trace of albumen. 
Culture of a sterile catheter specimen of urine 
yields growth of Escherichia coli. Positive results 
are sometimes obtained only on repeated cultures. 

In acute cystitis fever is slight 99°-100°F. 
Frequency of micturition with dysuria is marked 
Suprapubic tenderness is constantly present. 
Haematuria is not uncommon. In chronic cystitis 
the symptoms and signs are almost the same but 
present in a lesser degree. 


DIAGNOSIS 


It is confirmed by the presence of pus cells in 
the urine of the second glass test in men or in 
the catheter specimen of urine in women and 
Escherichia coli on culture of a sterile specimen 
of urine. 


MANAGEMENT 


It is emphasised at the very outset that no 
effective management for permanent cure is 
possible in Escherichia coli infection of the urinary 
tract unless thorough clinical, bacteriological, 
radiological, and cystoscopic investigations have 
been made to exclude associated obstruction, stone, 
tumours and tuberculosis of the urinary tract. 
Intravenous and ascending pyelography may have 
to be resorted to. These elaborate investigations 
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in the 


are carried out’ not in the acute but 
quiescent stage of the infection. 


ACUTE STAGE: 

Specific measures—The primary objective is to 
control the bacterial infection as quickly as possible 
by the administration of suitable chemotherapeutic 
or antibiotic agents. Sulphadiazine is the drug of 
choice in doses of 05 g. 4-hourly for a week or 
ten days. Sulphathiazole is also equally effective. 
During the administration of the sulpha drugs the 
urine must be kept alkaline to prevent crystalluria 
and to ensure a more effective action of the drug. 
For this purpose sodium bicarbonate and potassium 
citrate, 15 grains each, are given every 6 hours. 
Tincture of hyoscyamus in 15 minim doses may 
be added to the mixture to relieve spasm of the 
vesical sphincter. An adequate daily fluid intake 
of 5 pints on the average should be ensured. By 
this method of therapy success will be achieved in 
about 85 to 90 per cent of cases of uncomplicated 
urinary tract infection by Escherichia coli. A 
combination of the sulphonamides has no special 
advantage. If however the infection persists in- 
spite of sulphadiazine therapy in the manner in- 
dicated above, mandelic acid or one of its prepara- 
tions should be used. 

Mandelic acid therapy is a valuable method in 
combating Escherichia coli infection provided the 
urine is constantly kept at pH 5°3 or below and 
the concentration of the drug is above 0°5 per cent. 
It is administered in doses of 10-12 g. daily by 
the oral route in divided doses. Nowadays its 
salts—ammonium or calcium mandelate—are pre- 
ferred. If the treatment is continued with care 
for 7-10 days, even resistant cases would respond. 
The chief drawbacks are : 

(a) the difficulty in maintaining the pH at 53 
or below ; 

(b) the gastrointestinal upsets and 

(c) the renal irritation because of the necessity 
for restriction of the daily intake of fluid to 50 
ounces only. 

The appearance of haematuria, marked albu- 
minuria and of casts in the urine is an indication 
for stopping this method of treatment. Mandelic 
acid therapy is therefore not suitable in the acute 
stages of pyelitis and pyelonephritis. 

Hexamine is an old popular drug whose action 
is dependent on the liberation of formaldehyde in 
acid urine. Its antibacterial action is however 
low. It may be used in doses of 4 g. a day com- 
bined with equal quantity of ammonium chloride 
in the subacute and chronic stages of the urinary 
infection. But because it is inferior to sulpho- 
namides and mandelic acid or its salts, it is not 
to be recommended except when the patient is 
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sensitive to sulpha drugs or intolerant to the 
mandelates. 


Penicillin has no action against the Gram- 
negative bacilli and is therefore not used in 
infection of the urinary tract solely due to 
Escherichia coli. 


Streptomycin and dihydrostreptomycin are 
effective antibacterial agents against Escherichia 
coli and other Gram-negative bacilli. The anti- 
bacterial activity is increased and tendency to pro- 
duce resistant strains is diminished if the urine is 
kept alkaline during the streptomycin therapy. 
Restriction of fluid intake to 3-4 pints a day is 
desirable to ensure higher trinary concentration. 
Streptomycin or dihydrostreptomycin is admini- 
stered intramuscularly in doses of g. 1 a day for 
5-10 days. A word of caution is necessary. This 
antibiotic is likely to produce resistant strains 
which persist for nearly six months and therefore 
this therapy should be adopted as a last resort 
only when a thorough investigation has been 
carried out and a final decision has been made 
regarding the removal of the factors (such as 
obstruction, foreign bodies, calculi, tumours) which 
prevent the eradication of the infecting organisms. 


Besides streptomycin there are other antibio- 
tics, viz., tetracycline, oxytetracycline, chlortetra- 
eycline all of which have an equal antibacterial 
activity against Escherichia coli. They are parti- 
cularly useful in the acute stage of the urinary 
infection and less so in the chronic stage. The 
usual dosage is 0°25 g. every six hours for a week 
or ten days. Toxic effects such as nausea, vomit- 
ing and diarrhoea occur in about 5 per cent of the 
cases. 


Chloramphenicol is also an effective antibacte- 
rial agent against Escherichia coli and does not 
produce resistant strains so readily. In this respect 
it is superior to streptomycin. Besides there is no 
evidence of impairment of renal function nor any 
increase of toxic manifestations referable to the 
gastrointestinal tract under chloramphenicol the- 
rapy. The effective dose for an adult is 0°25 g. 
every four hours for a week or more. 


Adjuvant measures—Such measures consist of 
bed rest, diet and fluid intake, administration of 
analgesics and sedatives and correction of anaemia. 


Bed rest is to be enforced in the acute cases for 
at least two weeks after the subsidence of febrile 
and other symptoms. The patient should then be 
allowed to move about for short periods of half 
to one hour, and the period is to be increased 
gradually till he can resume his full activity. 
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Diet in the acute stage should be restricted to 
fluids, viz., thin barley water, glucose water (con- 
taining 3-4 ounces of glucose in 24 hours), orange 
juice 8 ounces, and diluted milk for about a 
week. With clinical improvement, toasted bread, 
butter, biscuits, and soft rice may be added, till 
an adequate diet consisting of milk, boiled egg, 
bread, butter, soft rice, fish, lean meat, vegetables 
and fruits, is given to maintain a high nutritional 
level without which the body tissues would not 
be able to develop sufficient resistance to overcome 
the infection, 


If there is no evidence of impaired renal 
function or dysuria, fluid should be given freely 
—4 to 5 pints a day—to ensure a daily output 
of at least 50 ounces of urine. Analgesics and seda- 
tives are indicated for the symptomatic relief of 
dysuria with restlessness and urgency of micturi- 
tion which are likely to exhaust the patient. 
Administration of sodium bicarbonate and potas- 
sium citrate with tincture hyoscyamus as men- 
tioned previously will relieve the distressing 
symptoms. If necessary, a powder containing 
codeine phosphate gr. 1/6, phenobarbitone gr. 1/2, 
atropine sulphate gr. 1/150 with lactose gr. 5, 
may be given 3-4 times a day with satisfactory 
results. 


CHRONIC STAGE: 


In the chronic stage of urinary infection 
anaemia is often present and usually of the iron 
deficiency type, which should be treated with 
adequate dosage of the ferrous preparations. 


Surgical measures—Drainage and lavage of the 
renal pelvis by ureteric catheters have to be carried 
out in some cases of chronic and recurrent pyelitis 
with the aid of expert urologists, Lavage of the 
urinary bladder is often necessary to combat the 
chronic cystitis of elderly persons. At first it is 
done daily for one week, subsequently on alter- 
nate days for two to three weeks, with 1 :5000 
acriflavine lotion. After the wash out, 10 c.c. of 
10 per cent solution of mild silver protein is in- 
stilled into the bladder before the withdrawal of 
the catheter. 


In some cases of chronic unilateral pyeloneph- 
ritis associated with anaemia, hypertension, albu- 
minuria, haematuria and febrile episodes, nephrec- 
tomy is the best treatment. Lastly, appropriate 
surgical treatment must be carried out for asso- 
ciated congenital anomalies—polycystic kidneys, 
bladder neck obstruction, renal stones, tumours, 
foreign bodies and enlarged prostate to ensure a 
complete and permanent cure of the urinary in- 
fection. 


| | 
7 
| 


VACCINES AND SERA 


P. DE, M., F.A.A.A.8., 


Bacteriologist, Central Drugs Laboratory, 
Calcutta. 


In the present/age of chemotherapeutic drugs 
and antibiotics the demand for vaccines and sera 
seems to have receded to the background. Their 
application is extremely limited today and yet for 
more than two decades these were extensively used 
in therapy. Jenner and Pasteur were the pioneers 
to prove that vaccines afforded protection to the 
inoculated, Subsequent investigations, particularly 
that of Wright, helped much to clarify the nature 
and functions of vaccines. Behring, Kitasato and 
others by demonstrating the action of antitoxins 
threw more light on the role of natural defensive 
mechanism of the body and Ehrlich gave a scien- 
tific interpretation of the phenomenon by announc- 
ing his side-chain theory. We had thus the birth 
of a new subject, ‘immunology’, which made im- 
mense strides during the first quarter of the pre- 
sent century and numerous bacterial and viral 
vaccines and sera were released for the use of the 
medical men to control the invasions of the patho- 
genic microbes. Ehrlich’s nontoxic arsenicals 
which could destroy spirochaetes and Domagk’s 
prontosil which could kill the strepto-, staphylo- 
and the pneumococci however introduced a new 
line of therapy—chemotherapy. The newer sulpha 
drugs that were subsequently announced gradually 
extended the field of action of the original pron- 
tosil and many of the other coccal and bacterial 
infections became amenable to these more recent 
preparations. 

The discovery of penicillin, brought yet another 
weapon to control bacterial invasion, and thus 
dawned the new age of antibiotics. We have now 
more than a dozen different types of antibiotics 
with wide ranges of activity and almost all the 
pathogenic microbes and even some of the viruses 
can today be effectively controlled by one or the 
other antibiotic. Immunotherapy has gradually 
lost ground to chemotherapeutic and antibiotic 
drugs. 

The reports from various quarters that microbes 
are developing resistance to these agents bring 
fresh problems and scepticism has crept into the 
minds of the clinicians that in the remote future 
these methods of therapy might perhaps fail in 
conditions where success is assured today. We 
should therefore think once more about the role 
of vaccines and sera in therapy and thus keep up 
the natural defences instead of placing entire re- 
liance on chemical agents and the antibiotics. 


The immunity response that is brought forth 
when antigens like vaccines and toxoids are in- 
jected is called ‘active immunity’ in contrast to 
the term ‘passive immunity’ which is conferred to 
an individual by introducing ready-made antibo- 
dies in the form of antibacterial or antitoxic sera. 
Active immunisation is preferable to the passive, 
inasmuch as the antibodies generated due to the 
direct stimulus last longer in the system than the 
foreign antibodies that are introduced with a serum. 
In therapy the scope for active immuuisation is 
much wider than that of passive, the latter being 
called for only to treat acute conditions, where 
time is limited and the physician cannot wait for 
the development of the necessary antibodies. 


AcEnts THAT Conrer ActTiv~ IMMUNITY 


Vaccines—These are emulsions or suspensions 
of micro-organisms or viruses, in killed or in atte- 
nuated forms. They may be used for preventive 
or curative purposes. 

The antigens that are widely used as preven- 
tive agents are the cholera, the typhoid, the plague, 
and the vaccinia lymph vaccines. Except the last 
one, all the others are bacterial vaccines and are 
administered subcutaneously, preferably in the del- 
toid region, in 2 or 3 graduated doses at weekly 
intervals. The interval should not be unduly pro- 
longed as otherwise there might be chances of 
adverse reactions. Sometimes pretty severe local 
reactions might occur at the site of injection. 
Instead of taking this as an indication of the 
potency of the preparation, the following factors 
need checking : 

i. The manufacture or expiry date. 

ii. Sterilisation and cleanliness of the syringe 

and the needle. 

iti. The dose, as judged from the bacterial 

count declared on the label and taking into 
consideration the constitution and age of 
the person. As a general rule, children 
between 3-6 years of age should be given 
a quarter, and those between 7-12 half, of 
the prescribed adult dose. 

iv. The strength of the phenol used as the pre- 

servative. 

Although for these vaccines, the full adult dose 
is usually 1°0 ml., this could be adjusted according 
to the constitution of the patient. For persons who 
are already immunised, a single dose is enough to 
booster the antibody formation. The booster dose 
should be given at 6 or 9 months intervals. 

Vaccinia lymph or smallpox vaccine is pre- 
pared from an attenuated form of the virus. In 
general practice it is given as an application over a 
smal] scarified area. Where smallpox is prevalent, 


i 
4 
ae 


SEPTEMBER 16, 1955 
every newborn infant should be vaccinated during 
the first six months of its life. In case a primary 
vaccination does not take, thé clinician should en- 
quire about whether the mother had any attack of 
smallpox ; in such conditions the blood of the in- 
fant carries sufficient antibodies to neutralise the 
virus. Otherwise, it is desirable to check the 
potency of the lymph. 

Antirabic vaccine—This is the preventive for 
rabies or hydrophobia and another of the virus 
vaceines. The present form is a slight modifica- 
tion of Pasteur’s original antirabic vaccine. Usually 
14-16 injections are required to bring about effec- 
tive protection in an individual bitten by a mad 
dog or other wild animal. 

Recently antirabic serum has been introduced 
which offers a passive immunity and is given in 
cases where the animal could be observed for the 
development of symptoms of rabies. No further 
active immunisation is necessary if the animal is 
found healthy. ‘The serum as such is a great boon 
to many who unnecessarily have to undergo com- 
plete antirabic treatment even though the animal is 
harmless. 

Two other bacterial vaccines deserve mention 
here. The pertussis or the whooping cough vaccine 
has been very little tried in this country. This is 
a prophylactic vaccine and is given for active im- 
munisation against whooping cough. This disease 
is fairly widely prevalent in the urban areas, parti- 
cularly during certain seasons of the year, and 
causes great agony and suffering to the children. 
The question of immunisation needs serious con- 
sideration. 

The B.C.G. vaccine is prepared from special 
selected attenuated forms of M. tuberculosis. A 
screening by a skin sensitivity test reveals those 
who need this vaccination. 

Curative Role of Vaccines—As bacterial anti- 
stimulate the production of antibodies 
were extensively used in treating condi- 
tions of infections. After the advent of chemo- 
therapeutic drugs and antibiotics, the indirect 
method of controlling microbial invasions fell into 
disuse. However, the reports of relapses in chlo- 
ramphenicol-treated typhoid cases have revealed 
that these might be due to the inadequate defense 
bodies in the circulation. The number of relapses 
in the chloramphenicol-treated cases have been 
successfully brought down by giving sinall doses 
of typhoid vaccine during the course of the anti- 
biotic. It is a matter for serious thought whether 
similar adjuvant therapy is indicated for treating 
other infective conditions. In chronic infections, 
some of the micro-organisms may be deep within 
tissues where the concentration of the new drugs 
may not be adequate to kill the organism, it will 
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be worthwhile to try vaccines in such cases. 


Synergy treatment has always given excellent 
results in other conditions. 

Toxoids—These are detoxicated forms of 
bacterial toxins with antigenic properties, and 
as such, stimulate the production of anti- 
toxins in the body. As formation of anti- 
bodies takes some time, these are not to 
be used for curative purposes. Diphtheria and 
tetanus toxoids are extensively used as immunising 
agents. Children should be given doses of diph- 
theria toxoid at an early age, and periodic booster 
doses to keep up the effective level of circulating 
antitoxins. Three doses, 1'0 ml. each given at 4 
weekly intervals, bring about an effective response; 
as a booster dose a single 1'0 ml. dose is considered 
quite adequate. 

In the event of a threatened diphtheria epi- 
demic, or if cases occur in a family, all children 
under six, exposed to the risk of infection should 
be immunised. Surveys show that the protection 
afforded is significant. 

Tetanus toxoid likewise should be given to all 
those exposed to the risks of accidents, in the 
streets or in the industries. 


AGENTS THAT CONFER PAssive IMMUNITY 


Antibacterial sera—These contain immune 
bodies other than antitoxins. As the action of 
these sera is not very specific, their use at present 
is not very much justified. 

Antitoxic sera—These contain specific anti- 
toxins and are indicated in treating cases where 
the invading organism causes damage through its 
liberated toxin. In practice, the conditions where 
such types of infection occur are diphtheria, 
tetanus, and gas gangrene. Although antibiotics 
are now available to treat diphtheria and gas gan- 
grene, antitoxic sera are still indicated as the anti- 
biotics cannot neutralise the toxin that has been 
liberated before the case comes for treatment. In 
such cases, the full therapeutic doses of the anti- 
toxic serum may not be necessary, the clinician 
can make his suggestions after studying the condi- 
tion of toxaemia of the patient. 

Although usually serum is administered deep 
into the muscular tissue, in grave emergencies it 
could be given intravenously, diluted in warm 
saline. It should be pushed very slowly and 
arrangements should be at hand to treat any symp- 
toms of anaphylaxis if it occurs. As serum con- 


tains proteins there are chances of precipitation of 
anaphylaxis in those who had serum previously. 
On eliciting such information, a preliminary skin 
test with a small amount, 0'1 ml. given intrader- 
mally, should be done. 


In case this reveals sensi- 
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tisation desensitisation is advised before pushing 
the full dose. The chances of serum sickness are 
much less nowadays with the improved, enzyme 
digested sera. Yet, in the event of such occur- 
rence, the usual anti-allergy treatment is indicated. 

The potency of a serum is liable to deteriorate 
on prolonged storage or storage under improper 
conditions, Clinicians should always check the 
date of expiry on the label, and insist on such 
samples only as have been stored in refrigerators. 


Gamma globulins—Adult human beings 
through prolonged natural exposure acquire 
certain resistance against some of the viral 
infections. The immune bodies are associated 
with the gamma globulin fraction of the 
serum. This globulin has been recovered from 
human plasma and used as a therapeutic agent for 
conferring directly immune bodies against some 
viral infections specially to children whose serum 
does not contain such bodies in adequate quantities. 
Measles and polio antibodies have been found in 
gamma globulin fractions. Measles is widely pre- 
valent in India, this globulin could be given to 
infants and children if it is desired to protect them 
from attacks. 

Salk vaccine for poliomyelitis claims to give 
effective protection against this viral infection. 
The gamma globulin which was used before offered 
significant protection amongst the inoculated, Of 
course the immunity was limited inasmuch as it 
did not afford effective protection against all the 
different types of the virus. 

It would not be out of the way to suggest that 
gamma globulin could be tried as an alternate pre- 
ventive against smallpox in this country. The 
disease being widely prevalent, every adult is 
expected to have sufficient antibodies in the serum 
and as such the globulin extracted from such 
plasma could be expected to contain adequate 
immune bodies for purposes of immunisation. 


Orner IMMUNISING AGENTS 


Yellow fever vaccine.—Another viral vaccine 
that is prepared from chick embryo by artificially 
infecting the embryo with the virus. Although 
this disease has not been reported in India there 
is every possibility due to international traffic that 
the virus and the vector may find passage to this 
country. 

Antivenin (Anti snake venom serum).—Snake 
venom behaves like toxins and stimulates forma- 
tion of neutralising antibodies if given in controlled 
doses. Antivenom serum is serum from horses 
immunised with the venom. In India, this serum 
has been prepared containing antibodies against the 
venom of different types of Indian poisonous 
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snakes. The Haffkine Institute, Bombay, and the 
Central Research Institute, Kasauli, prepare these. 
The serum of the Mlaffkine Institute is in freeze 
dry form and as such could be stored under ordi- 
nary temperature conditions for any length of 
time. In the event of a bite, 20-40 ml. of the anti- 
venom diluted or undiluted should be given intra- 
venously. It is ineffective if it is given-after the 
toxin has already damaged the system. 


SPECIAL ARTICLE 


SIGNIFICANCE OF SEROLOGICAL 
REACTIONS IN SYPHILIS 


NIRMAL KUMAR DASGUPTA, (ca), 
R. G. Kar Medical College, Calcutta. 


Within recent years various methods of preci- 
sion have been developed for the serological diag- 
nosis of syphilis whose devastating effect on public 
health needs no introduction. Besides the Wasser- 
mann and Kahn tests we have at the present 
moment Kline’s, Mazzini’s, Meincke’s, Hinton’s, 
Eagle’s, VDRL (Veneral Disease Research Labo- 
ratories) slide flocculation and ‘modified colloidal 
gold test’ etc., at our disposal. All, these newer 
methods attempt at sensitising the serological 
reaction so that there is now-a-days a lesser 
chance of missing the true syphilitic sera from 
the rest. But it is a pity that the attempt at sensi- 
tisation has grown mainly at the expense of speci- 
ficity so much so that chances of getting false 
positive reactions have increased considerably. 
Inspite of the attempt at further improvement with 
the introduction of the newer ‘cardiolipin-lecithin’ 
antigens, the possibility of pseudopositive reactions 
has not disappeared totally. 

Moreover, in some persons biologic false posi- 
tive reactors, as they are called, Wassermann and 
Kahn tests also may become positive (even 
strongly) following a wide variety of unrelated 
non-syphilitic infections or conditions. Biologic 
false positive reactions are of two types—acute and 
chronic. The acute types are due to acute nature 
of the exciting processes, namely, relapsing fevers, 
typhus, infectious mononucleosis, atypical pneu- 
monia, preventive inoculations (especially small 
pox) ete. The aetiology of chronic biologic false 
positive reactions, however, is not clear, but a 
substantial proportion of cases are suffering from 
collagen diseases such as lupus erythematosus, 
periarteritis nodosa, rheumatoid arthritis, rheumatic 
fever, sarcoidosis, besides those (suffering) from 
chronic malaria, leprosy, tuberculosis etc. With 
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the control of the exciting factors, spontaneous 
serological reversal occurs (i.e., it becomes negative) 
in course of a few days to six months in acute 
cases ; whereas it (positive reactive state) tends to 
persist in chronic cases due to persistence of the 
disease processes (Moore and Mohr, 1952). 


ANTIBODY RESPONSE IN SYPHILIS 


It is but natural to expect that the infection with 
Treponema pallidum should excite antibody pro- 
duction in the individual as is the case with most 
other infectious agents. In fact in experimental 
animals (rabbit), specific agglutinins, complement 
fixing antibodies and the like in high titre can be 
easily demonstrated by inoculating spirochaeta in 
appropriate doses. The animal develops protection 
against further infection (provided it is not tdo 
large), if the infection with a previous inoculum of 
a homologous spirochaetal strain was terminated by 
antispirochaetal drugs. The protection is relative 
as the degree of immunity developed depends on 
the size of the primary inoculum and the time when 
the infection is interfered with (by the chemothera- 
peutic agents). 


Turner et al (1948) using serum from human 
being in place of rabbit serum demonstrated that 
blood from patients with secondary, latent or 
tertiary syphilis exerted a definite inhibitory effect 
on the development of syphilitic lesions in rabbits 
as compared with that obtained from non-syphilitic 
subjects. Whereas serums from patients with 
primary syphilis in general behaved more like the 
serums from non-syphilitic persons or animals. 


Moreover, Nelson and Mayer (1949) have experi- 
mentally demonstrated the presence of a special 
type of antibody, namely, the ‘immobilising anti- 
body’ in the serum of syphilitic animals and also 
human beings. As its name suggests this antibody 
which is specific for the species and acts only in 
the presence of a complement, has the power to 
immobilise virulent T. pallidum. They further 
pointed out that the immobilised organisms are 
either noninfectious or dead to experimental 
animals. 


Roemer (1948) examined normal and abnormal 
cerebrospinal fluids for the detection of spiro- 
chaetal agglutinins. The test was a tube agglutina- 
tion one similar to Widal, and the antigen ‘palligen’ 
consisted of a suspension of killed spirochaetes in 
phenolised isotonic sodium chloride solution. In all 
cases in which the Wassermann reaction was posi- 
tive, the ‘palligen’ agglutination reaction was also 
positive. And very recently Mc Leod and Magnu- 
son (1953) have described a rapid agglutination test 
with killed suspensions of T. pallidum (as antigen) 
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by syphilitic sera in presence of fresh steer serum. 
The test has been been found to be as specific as 
the ‘immobilisation’ one. These spirochaetal agglu- 
tination tests are true examples of antigen anti- 
body reaction and it will be soon observed that 
they are quite unlike the Wassermann's comple- 
ment fixation or Kahn and other's flocculation 
tests 


RELATION OF IMMUNITY TO REAGIN 


The fundamental basis of serodiagnosis of 
syphilis is still an enigma inspite of the consider- 
able advances that have been made in _ this 
direction within recent years. If Wassermann and 
other allied serological tests are a manifestation of 
antigen antibody reaction like Widal, how is it 
that a cure of syphilis should be associated with a 
negative reaction as opposed to high titre positive 
findings in the case of typhoid fevers. In fact in 
any other infection, whether bacterial or viral, the 
immunologic reactions become more patent, as the 
disease gets controlled whereas it is just the 
reverse with the commonly employed serological 
reactions in syphilis. The question naturally arises 
that the antibody (‘reagin’ as it is called) con- 
cerned in the serodiagnosis of syphilis must be 
quite different from those that are obtained in 
any other infectious disease. 


As a matter of fact in experimental animals, 
rabbits did not have a positive Wassermann or 
flocculation reaction even after injection with a 
total of 11,000 to 20,000 million organisms admi- 
nistered over a period of three to five weeks, 
whereas on the contrary (as already noted) specific 
agglutinins, complement fixing antibodies etc., 
could rather be easily developed. 


Moreover, there is evidence that ‘reagin’ bears 
little if any relation to immunity. Reagin is trans- 
ferable to experimental animals or human being, 
producing positive serological reaction in the reci- 
pient. This (positive reaction) reverses to negative 
by the third week or earlier. Neither large amounts 
of reagin in experimental animals could protect 
them from syphilitic infection nor the titre bore 
any relation to quantitative immunity in re- 
inoculated immune animals. 


Further, Nelson and Mayer demonstrated that 
the immobilising antibody differs considerably 
from reagin. For reagin titre drops as the tempera- 
ture of the bath increases up to 70°C, but there 
is no corresponding decreases in immobilisation 
activity ; moreover removal of reagin by special 
antigen (by absorption teachnique) did not decrease 
the immobilising activity of the serum. 
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PROBABLE MECHANISM OF REAGIN PRODUCTION 


The reagin response is, as already noted not 
specific to syphilitic infection alone. It appears to 
be part of a general reaction to infection and the 
like shared by many diseases and forms of injury ; 
and is comparatively more developed in some 
persons than others (biologic false positive re- 
actors). Lipoid substances which are liberated 
during the wear and tear of tissues caused by the 
infection or injury may act as antigen to stimulate 
the formation of specific antilipoid-antibody. This 
antilipoid-antibody reagin as it is called reacts with 
tissues lipoids in vitro exemplifying another 
instance of true antigen antibody reaction. It may 
be mentioned in this connection that the antigens 
commonly employed in the serodiagnosis of 
syphilis, all are basically nothing but tissue 
lipoid, fortified by further addition of cholesterol. 
And this also, as may be expected will react with 
the reagin in the usual way. 

When the wear and tear of tissues are checked 
due to control of the exciting factor, reagin titre 
begins to fall and it disappears completely in course 
of a few weeks to few months depending on the 
type and severity of the infection or trauma. For 
this reason to rule out the possibility of biologic 
false positive reaction the diagnostic test is to be 


repeated after a reasonable length of time. Further- 
more it may be observed that in greatly depressed 
state of health as in miliary or advanced tuber- 
culosis the system is too weak to excite any anti- 
body production, hence antilipoid-antibody reagin 
will also be lacking in these cases. 


SIGNIFICANCE OF VARIATION IN TITRE 


It is no wonder that reagin should be formed 
in the blood as a result of destructive processes 
initiated by the syphilitic infection, the highest 
titre being obtainable during the florid or the 
secondary stage of the disease. With the develop- 
ment of humoral antibodies (as already noted) 
which kill or at least inhibit the multiplication of 
T. pallidum, the disease is either cured spontane- 
ously as in about 30 per cent of patients (Beckman), 
or becomes latent. Since tissue destruction is 
minimal or absent due to inhibition or cessation of 
spirochaetal activity, reagin titre consequently 
declines to a minimum or even disappears, com- 
pletely. Negative serological reaction, therefore, 
is quite compatible with latent syphilitic infec- 
tion. And such a seronegative status in syphi- 
litic person may be converted into a seropositive 
one by some of the agencies that can produce a 
biologic false positive reactive state. (Herein may 
be found the basis of provocative injections). It 
is to be emphasized, on the contrary, that some 
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patients approaching a serologic cure may be main- 
tained for sometime in a low titre by biologic false 
positive reactor tendency. And although dis- 
appearance of reagin is the rule, in some (Wasser- 
mann-fast as they are called), however, it may 
persist even long after the cessation of spirochaetal 
activity due to reasons yet unknown. 


CONCLUSIONS 


The pitfalls in the diagnosis of syphilis will, 
therefore, be always there, so long our scope for 
serodiagnosis is limited to the battery of tests 
commonly employed, since none of these are truly 
speaking specific for the syphilitic infection alone. 
Whereas, on the other hand, the test for treponema 
immobilising antibody (which is distinct from 
réagin, as already noted) as described by Nelson 
and Mayer is giving promisingly good results from 
the standpoint of specificity and sensitivity. There 
are, however, some practical difficulties in popu- 
larising this test— 


(a) the test is complicated, requiring several 
experienced personnel and expensive equipment. 

(b) Considerable time is required for the anti- 
body to develop in the patient, following initial 
infection and before it can be detected. This may 
extend even into the secondary phase of the 
disease. 


(c) The test probably becomes negative after 
a certain period if the patient is adequately treated 
particularly in the early phase of the disease 
(Year Book, 1952). 


Since the scope of “Treponema immobilisation 
test’ .is limited, one has to fall back upon the 
routine serological reactions in most cases. As a 
negative reaction may occur in the primary as 
well as tertiary stages of syphilis, it is, therefore, 
never a sufficient evidence to exclude the infec- 
tion. At the same time it (negative reaction) 
is so rare in active external syphilis that it should 
always indicate a careful revision of the signs to 
see if they could be explained by any other 
disease. Because of these circumstances, diagnosis 
of syphilis is to be based more on other clinical 
grounds rather than on the serologic findings 
which may be positive or negative as for example 
30 per cent of the tabetics show negative serologi- 
cal reactions (Price, 1947). 


Likewise, even a seropositive status does not 
call for antisyphilitic therapy in such patients 
where syphilitic aetiology of the malady is im- 
probable (e.g., in mitral stenosis). In difficult or 
doubtful situations, to check the commoner possi- 
bilities of acute biologic false positive reactions an 
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effort should always be made to repeat every test 
with a positive finding after the lapse of a reason- 
able length of time. But differentiation of latent 
syphilitics from chronic biologic false positive re- 
actors is difficult, without the help of ‘Treponema 
immobilisation test’. If, however, chronic biologic 
false positive reactive state can be excluded by 
careful and thorough examinations, it appears 
advisable to institute treatment for latent syphilis 
to prevent the possibility of serious late mani- 
festations in the cardiovascular and/or central 
nervous systems, especially when the subjects are 
young. 


On the other hand, the decision to fasten a 
diagnosis of syphilis on a person who does not 
really have it, on the basis of a single positive 
serological finding alone is dangerous ; as it may 
have a serious repercussion on the health of the 
individual and even on the whole family. There- 
fore, with the major exception of pregnant women 
approaching the term, no case should be treated 
straight off, unless there be some other indications. 


In assessing cure, however, standard serologi- 
cal tests are much more suitable than the “Trepo- 
nema immobilisation’ one. The test (immobilisa- 
tion) tends to remain positive for a considerable 
period when all other serological reactions have 
become negative, except in early phase ofthe dis- 
ease, where adequate treatment is followed by 
quicker disappearance of the immobilising anti- 
body. In Wassermann-fast cases, however, de- 
crease in titre or disappearance of the immobilis- 
ing antibody indicates adequate control or total 
eradication of the syphilitic infection. 
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CASE NOTES 
CYSTADENOFIBROMA OF THE OVARY 


BHASKARA REDDY, 


Lecturer in Forensic Medicine, 
Andhra Medical College, Visakhapatnam. 


Cystadenofibromas of the ovary are rare tumours 
forming a sub-group of serous epithelial tumours of the 
ovary. The first case report was described by Wolfe 
in 1927. Fronk! (1927) gave a detailed report on the 
general subject describing 17 cases of fibroma ovari 
adenocysticum. Many of these were wrongly diagnosed 
and many of them on further study proved to be 
Brenner's tumours. Scott (1942) while reviewing the 
ovarian tumours for the last 20 years in 26,000 gynaeco- 
logical specimens, discovered 14 such tumours and gave 
an admirable account of the lesion. In the same year 
Muller described a case. Since then Sharman and 
Sutherland (1947) have added one case. The total cases 
recorded in the world’s literature are only 35 and hence 
even a single case report is worth recording. 

On reviewing the records of the Andhra Medical 
College for the past 5 years on ovarian neoplasms, only 
one such case has been met with and the details of the 
case history are recorded below. The percentage inci- 
dence of the ovarian neoplasms as observed in the patho- 
logy department, Andhra Medical College, Visakhapat- 
nam, is recorded in Table 1, 


Taste 1—SHowimnc INCIDENCE oF OvaRIAN TUMOURS 
FROM 1949 To 19054 


Number Percentage 

Serous cysts 37 27 
Multilocular pseudomucinous 

cystadenoma 29 
Dermoid 17 13 
Papilliferous cystadenoma 12 9 
Papilliferous cystadenocarcinoma 10 7 
Dysgerminoma 6 45 
Granulosa cell tumour .. 2 1-5 
Teratoma ons 2 15 
Serous cystadenofibroma i 0-75 
Fibromyoma i 0-75 

Case Rerort 


K. C., female, aged about 60 years, was ad- 
mitted on 5-5-1954 with a history of swelling and 
pain in the lower abdomen of a month's duration. 

Gynaecological history—Attained menopause 4 
years ago. No history of postmenopausal bleed- 
ing. During child-bearing period, periods were 
regular. 

On examination—A cystic tumour 6” « 4" occu- 
pying the right side of the abdomen extending 
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to xiphisternum was observed. Not freely mov- 
able and fluid thrill was present. 

On vaginal examination the uterus was retro- 
verted, normal in size and lump felt through ante- 
rior fornix. The cervix also moved with the 
tumour. 

Preoperative diagnosis—Right ovarian cyst. 

On 11-5-1954 on opening the abdomen a multi- 
locular cyst with solid areas was seen to arise from 
the right ovary growing in between the layers of 
broad ligament, The tube was stretched across it 
and its lateral end was adherent to it. Layers of 
the broad ligament opened into and cyst mobilised 
and total hysterectomy with left salpingo-oopho- 
rectomy and right ovariotomy salpingectomy done. 
Patient was given post-operative deep x-ray 
therapy and was discharged from the hospital for 
periodical check up. 

Gross specimen—The specimen consisted of 
ovarian tumour of 4’ x4 with the tube stretched 
over it. It was cystic in areas and firm in other 
areas, Blood vessels could be seen coursing 
through the, surface. On cut section there was a 
number of cystic spaces of varying sizes and shapes 
with intervening solid fibrous areas. The cysts 
were separated by thin septae giving a pictures- 
que honey-comb pattern (Fig. 1, vide Plate). Clear 
fluid exuded from the cut surface. 

Histology—Several sections from multiple 
paraffin blocks were studied and were routinely 
stained with H & E. Some of them were stained 
in van Gieson. The tumour for the most part con- 
sisted of cystic spaces which could be seen with the 
naked eye and solid areas of fibrous tissue and 
glandular elements. In solid areas the tumour 
consisted of cellular fibrous tissue which resembled 
a leiomyoma though differential staining showed it 
only to be fibrous tissue. The cysts were uniformly 
lined by a single layer of cuboidal epithelium 
(Fig. 2, vide Plate) and amidst fibrous tissue stroma 
could be seen, the invading glands arranged in 
acinar pattern lined by cuboidal epithelium 
(Fig. 3, vide Plate). In some of these glands there 
was very remarkable squamous epithelial prolifera- 
tion—a metaplastic change almost completely 
filling the lumen (Fig. 4, vide Plate). Morbid 
anatomical diagnosis: Serous cystadenofibroma of 
the ovary with squamous metaplasia—potentially 
malignant. 

Comment—This case clearly proves the fibro- 
adenomatous nature of the tumour with the pre- 
dominant fibrous tissue stroma and the glandular 
invaginations lined by columnar or cuboidal 
epithelium. After the work of Robert Meyer in 
1916 all are unanimously of opinion that serous 
cysts and cystadenomas are derived from germinal 
epithelium. The similarity of the epithelial lining 
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of the cyst areas in adenofibromas and cystadeno- 
fibromas to that of invaginating surface epithelium 
and the germinal inclusion cysts places this group 
in the serous epithelial class. This agrees with the 
aetiological impression held by Dworozak (1932) 
and Wolfe (1927) and the latter is of the opinion 
that fibromatous surface sprouting from the ovarian 
cortex occurs first which is later invaded by piled 
up germinal epithelium. The cystic spaces probably 
multiply by budding and progressive invagination. 
It is often said that psammoma bodies may frequent- 
ly be present in these tumours but it may not be a 
consistent finding as is also the case in cystadeno- 
mas. Usually these tumours are solid with minute 
cystic spaces when they are known as adeno- 
fibromas or partially cystic with at least one-fourth 
of the mass being solid (cystadenofibroma). They 
are unilateral in majority of cases and in Scott’s 
series of 15 cases two were bilateral. Pain is the 
common complaint associated with enlargement of 
the abdomen. Very rarely it produces endocrine 
disturbances. The common age period of these 
tumours is 40 years and sometimes seen in old 
individuals as in the case recorded. Very rarely 
malignant transformation has been noticed. In the 
case recorded there has been marked metaplasia 
to squamous epithelium in the glands and Meyer 
(loc, cit) believes this to be indicative of potential 
or actual malignancy. The case is being followed 
up regularly after a course of deep x-ray therapy 
for any future development. 


SUMMARY 


1. Literature on cystadenofibroma is briefly reviewed. 

2. A case of cystadenofibroma with squamous meta- 
plasia is recorded. 

3. Rarity of these tumours is stressed. 
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NON-PARASITIC SOLITARY 
(CONGENITAL) HEPATIC CYSTS 


H. S. BHAT, ms. 
AND 
K. JANAKI, 
Christian Medical College Hospital, Vellore. 


It is rare for a surgeon to have seen more than one 
or two solitary (congenital) cysts of the liver in his life 
time even though solitary parasitic cysts are not infre- 
quent. Davis (1937) reviewed 187 cases of solitary 
hepatic cysts. Ackman and Rhea (1931), Jennings (1939), 
Davis (1939) have reported extensively on personal cases. 
Caravati et al (1950) accounted that the number of such 
cases on record was not more than 200. Horton (1954) 
described a solitary hepatic cyst complicated by rupture. 


Pathology—The pathogenesis is still indefinite. Some 
believe that these solitary cysts are of retention type due 
to calculi and cicatrices causing a narrowing of the bile 
ducts, while others postulate a neoplastic theory ascrib- 
ing the pathology to some disturbance in the growth of 
the bile ducts similar to a hamartoma. The commonest 
site is the right lobe of the liver, the cyst presenting at 
the inferior surface with the anterior edge of the liver 
running across the cyst. Cysts have been ascribed in 
other parts of the liver also. The cyst frequently grows 
to a large size before it attracts any attention. Some- 
times pedunculated solitary cysts of the liver may con- 
tain turbid fluid loaded with cholesterol crystals or 
chocolate coloured fluid as a result of previous haemorr- 
hage. The lining consists of flattened or columnar epi- 
thelium which might be suggestive of its origin in the 
bile ducts. More frequently the epithelium is lost. Soli- 
tary cysts have been reported both in very old and very 
young people of both sexes but most reports are among 
females between 40 and 60 years of age. 


Diagnosis—Solitary cysts of the liver have challenged 
a correct pre-operative diagnosis in all except a very 
few instances. The latent nature of these cysts is res- 
ponsible for the errors in diagnosis. The symptoms 
complained of may be gradual or rapid distension of the 
abdomen, a dull pain or heaviness in the liver region. 
But sometimes acute symptoms have been responsible for 
an erroneous diagnosis. 


Solitary cyst of the liver may mimic pre-operatively 
as mesenteric cyst, ovarian cyst, hydronephrosis of the 
right kidney and when haemorrhage or infection takes 
place, inflammatory diseases like cholecystitis and amoe- 
bic abscess. Cholecystography, pyelographies both in- 
travenous and retrograde, barium studies of the gastro- 
intestinal tract may be done with a view to a correct 
pre-operative diagnosis, But frequently the true nature 
of the condition is known only after exploration. 


Treatment—Repeated aspiration of the cyst has been 
mentioned in literature but it stands to reason that it is 
not a curative procedure. Marsupialisation with its 
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attendant dangers of infection and an inevitable pro- 
longed hospitalisation is indicated only in the presence 
of infection. Total surgical excision of the cyst, as 
has been done in the case reported herein, is probably 
the most successful method of treatment that gives a 
permanent cure. 


A study of reported cases makes one believe that 
excision of cyst in the liver is a dangerous procedure. 
Even though removal is easier in pedunculated cysts, 
it is not very much more difficult to excise the cyst from 
the liver bed when it is embedded, If the dissection 
is carried on close to the wall, the danger of haemorr- 
hage is not great as the blood supply of an uninfected 
cyst is usually minimal unlike that of a tumour of 
the liver. 


Case Report 


F. B., female, 45 years, was admitted into the 
Christian Medical College Hospital on 15th Octo- 
ber 1954 with the following complaints : 


1. Gradually increasing distension 
abdomen for six months. 


of the 


2. Pain and heaviness in the right hypochon- 
drium. Pain was intermittent lasting for 10-15 
minutes. Fatty foods increased the intensity and 
frequency of the pain. She had 14 children and all 
the deliveries were normal. Appetite was good. 
Bowels were constipated. Micturition was normal. 
She had no jaundice or dysentery at any time, 
Menstruation history was normal. She had no 
fever preceding or after the onset of the abdominal 
complaints. 


On examination, she was found well nourished, 
with no abnormal findings in the chest. Blood 
pressure was 126/85 mm. of Hg. Pulse was 80 
per minute, and respiration 20 per minute. The 
abdomen was distended more on the right side 
and the right costal margin was slightly promi- 
nent. An intra-abdominal cystic mass 5” x7", dull 
on percussion, was felt occupying the right hypo- 
chondrium and right lumbar region. It was pal- 
pable bimanually, moving with respiration verti- 
cally and slightly movable from side to side. The 
mass extended under the right costal margin and 
the percussion note was continuous with the liver 
dullness. A clinical diagnosis of hydronephrosis of 
the right kidney was made. 


Ivestigations—Haemoglobin 10 g. per cent. 
W.B.C.—8,000/c.mm. Icterus index—3 units, 
Kahn—Negative. Urine—-normal findings. Stools 


—No special features. 


Intravenous 
was not functioning. 


pyelography—The right kidney 
The left kidney. showed 
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normal function. In the place of the right kidney, 
there was a large slightly dense mass. 


Retrograde pyclogram—The No. 5 size catheter 
passed up the right ureter easily. Urine dribbled 
at a normal rate. The ureter on x-ray showed a 
marked displacement to the left and the kidney 
was. not very well visualised, as the catheter 
slipped down. The latter two findings raised a 
doubt with regard to the true condition of the 
right kidney. (1) If it was a hydronephrosis, why 
was the urine trickling through the catheter at the 
normal rate? (2) If the kidney was not function- 
ing on intravenous pyelogram, what was the source 
of the urine trickling down the catheter ? 


These raised the suggestion that the shadow in 
the x-ray picture and the mass felt in the right 
loin were extrarenal in origin, displacing the 
right kidney, a pseudopancreatic cyst or cyst of 
the right kidney. 


Operation—A transverse muscle cutting incision 
extending from the midxipho-umbilical point to an 
inch below the last rib was made. The kidney 
could not be felt extraperitoneally. On opening 
the peritoneum, a large tense cyst about 9” x 10” 
was seen arising in the inferior surface of the right 
lobe of the liver (Fig. 1, vide Plate). The gall- 
bladder was stretched over its surface with the 
anterior margin of the liver lost in the cyst. Large 
empty branching vessels were seen coursing over 
the surface of the cyst. Shining cholesterol crystals 
were seen through the thin translucent cyst wall. 
The stomach and the hepatic flexure were found 
displaced. The pancreas was normal. The right 
kidney was lying snugly in front of the vertebral 
bodies, with its ureter lying in front of the verte- 
brae up to about the third lumbar vertebral body. 


The cyst was aspirated to facilitate dissection. 
Three and a half pints of dark coloured fluid with 
cholesterol crystals was drawn. It was dissected 
carefully out of the right lobe of the liver. The 
dissection was kept close to the cyst wall. As the 
dissection was carried on, the minute bleeding 
branches of the hepatic vessels were under run and 
tied with catgut. At the completion of the dissec- 
tion the right lobe of the liver was found to have an 
extensive defect with no bleeding from the raw 
surfaces. The raw surfaces were brought together 
by a few interrupted stitches of catgut and a thin 
rubber drain was left at the lower end. The right 
kidney, in the mean time, had come to lie in the 
right lumbar region, though at a level lower than 
normal, its pedicle being elongated. The abdomen 
was closed in layers. The drain was led through 
a separate stab incision in the loin. The post- 
operative period was uneventful. 


The drain was 
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removed on the fourth day and the patient was 
discharged on the eleventh day. She complained 
of no symptoms since the operation, from the 
follow-up letter received on 8-4-1955. 


Pathology—Macroscopic : Specimen of cyst was 
was cut open. Approximately it measured 13 x7 
cm. External surface was irregular and contained 
few dilated vessels and showed little haemorrhage. 
Inner surface was trabeculated with fibrous tissue 
running in the cyst wall dividing the cyst into 
many lobes. 

Microscopic picture showed compressed liver 
cells and thick walled arteries. The lining epithe- 
lium was flattened in nature. 


Diagnosis—Congenital cyst of the liver. 


COMMENTS 


The case presented illustrates many facts that have 
been recorded in the literature. This is the first case 
of a non-parasitic cyst of the liver in this hospital 
although 12 cases of parasitic and 2 of multiple (poly- 
cystic) cysts are on record, 


The diagnosis of liver cyst was made after excluding 
other possibilities in that region. The presenting symp- 
toms were very few even when the cyst was so extensive 
that the right lobe of the liver was almost reduced to a 
shell, 


The case with which the dissection could be done 
makes one almost disregard the dangers of hepatic 
bleeding. Hence for solitary non-parasitic cysts, total 
excision of the cyst seems to be best indicated. This 
method is fraught with danger if used for hydatid cysts 
since the line of dissection between. the ectocyst and the 
pericyst consists of tough fibrous tissue. 


SUMMARY 


A brief review of literature on solitary non-parasitic 
(congenital) cysts of the liver is given. 


A case of solitary non-parasitic cyst of the liver re- 
moved successfully in a female is described. 


REFERENCES 


ACKMAN, F. D. ann Rua, J, J.—Brit. J. Surg., 18: 648, 
1931. 


Caravati, C. M., Watts, T. D., Hopkins, J. BE. T. anp 
Key, F, R.—Gastroenterology, 14: 317, 1950. 


Davis, B. F.—Surgery, 5: 869, 1939. 
Davis, C. R.—Am. J. Surg., 35: 590, 1937, 
Horton, R: EB.—Brit.. J. Surg:, 412 442, 1984. 


ferwines, K.—Surgéry, 6 “808, “1939. 


. 
| 
9 
7 
au 
| 
key 


CRANIOPHARYNGIOMA 


Treated with Deep X-Ray Therapy 
S. DUTTA, M.8.8.s. (CAL), 
AND 

A. BHATTACHARYYA, .8.8.s, (CAL), 


Department of Medicine, 
R. G. Kar Medical College and Hospitals, Caleutia. 


Tumour formations of the pituitary gland is not in- 
frequent. These may be acidophilic, basophilic or 
chromophobe adenoma. An acidophilic adenoma pro- 
duces skeletal overgrowth, gigantism, acromegaly; con- 
nective tissue hyperplasia, hypertricosis, glycosuria, in- 
creased B.M.R, etc. Painful adiposity, hirsutism, sexual 
dystrophy, hypertension and peculiar striations are the 
salient features of a basophilic adenoma, A chromophobe 
adenoma produces no symptoms of glandular hyper- 
activity but it destroys the secreting cells and so the 
picture is one of hypopituitarism, Occasionally a tumour 
(craniopharyngioma) arises in the pituitary stalk from the 
remnants of Rathke’s pouch. Its symptomatology de- 
pends upon its pressure effects on the intracranial ten- 
sion, adjacent organs and dysfunction of the chromophil 
cells. A similar case is reported below. 


Case REPORT 


A 19 year old male was admitted on 18-10-54 
for (1) headache, (2) vomiting, (3) dimness of 
vision and (4) inability to walk. Onset of illness 
was insidious; duration—2 months. Headache 
appeared first, it was mostly frontal, intensity was 
maximum in the morning, with temporary re- 
missions at times. Vomiting developed about 15 
days later with no relation with meals. At the 
same time he was having gradual dimness of vision 
in both eyes. (Temporal fields of both sides were 
affected first). Weakness in walking was felt a 
month later and in the following 15 days, he was 
unable to walk. It was reported that he also 
became slightly indifferent to his surroundings. 
No history of any serious illness in the past. 
Family history was of no significance. 

General examination—He was fairly nourished 
with average physique and secondary sexual char- 
acters. Weight 110 lbs. He looked ill, apathetic 
and liked to lie undisturbed. Pulse rate regular 
‘and 64 per’ minute. Respiration 18 per minute, 
regular. Blood pressure 110/70 mm. of Hg. 

Examination of the nervous system revealed : 
higher functions—apathy ; change in temperament. 

Cranial nerves—2nd nerve: dimness of vision. 
Only perception of light was present. 3rd nerve : 
pupils dilated and reacting to light. Other cranial 
normal, 


nerves : 
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Sensory functions—Normal. 

Motor functions—Muscle tone and power dimi- 
nished in the extensor muscles of the lower limbs 

Reflexes—Deep jerks diminished in the lower 
limbs. 

Gait—Unable to walk. 

No other suggestive finding in the nervous and 
other systems. 

Blood—Hb—64 per cent, R.B.C.—34 mill/c. 
mm ; W.B.C.—6,500/c.mm with neutrophils 65 per 
cent, lymphocytes 33 per cent, monocytes 2 per 
cent; E.S.R.—18 mm. (Westergren); W.R. and 
Kahn—negative. N.P.N.—normal, Fasting blood 
sugar—87 mg. per cent, 

Stool and urine showed no abnormality. 
keto-steroid estimation of urine was not done. 

Cerebrospinal fluid—Pressure was 110 drops 
per minute, Otherwise it was normal, 

Fundoscopy—Bilateral papilloedema with ex- 
tensive haemorrhage and exudate ; tortuosity of 
blood vessels, 

Radiological findings—The lateral view of skia- 
gram of the skull showed irregular enlargement 
and deepening of sella turcica, The anterior 
clenoid processes only could be seen. No evidence 
of any abnormal calcification in the region of pitui- 
tary fossa and the thin bony floor did not break 
into the sphenoidal sinus. The frontal sinuses 
were normal, The appearance was suggestive of a 
neoplasm in the pituitary fossa (Fig. 1, vide Plate), 
Provisional diagnosis of craniopharyngioma was 
made. In the following 3 weeks’ time with pallia- 
tive treatment with sedation and enema, his condi- 
tion deteriorated. On 10-11-54, deep x-ray irradia- 
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tion of the pituitary fossa was started and 30 expo- 
sures were given in a month and a half. There 
was progressive improvement of the case and on 
23-12-54, there was no headache, or vomiting, 
vision was normal and patient could walk also. He 
put on about 20 lb. of weight during this period. 
At this stage perimetry was done and it revealed 
slight concentric contraction of the visual fields, 
which was a little more marked on the temporal 
field (Figs. 2 and 3). 


Fic, 3—Peximetay or Lert Eve Done on 28-12-54 
(Opyect— WHITE) 


DISCUSSION 


This tumour arises from the unobliterated Rathke's 
pouch in the primitive duct which extends as far as the 
pars nervosa along the infundibulum. Remnants of 
squamous epithelial tissue lie buried in the pituitary 
stalk and the masses may undergo neoplastic changes. 
The subject is usually young, may be even ten years of 
age, though it is most frequent in young adults. 


Symptomatology falls into three groups: (1) Due to 
increased intracranial tension. (2) Due to pressure over 
the adjacent parts or neighbourhood symptoms as they are 
called. (3) Esndocrinal disturbances. Thus headache, 
vomiting, slow pulse, paralysis etc. fall in the first group; 
in the second group come the neighbourhood symptoms 
due to pressure on the adjacent parts viz., visual dis- 
turbances of a peculiar type, bitemporal hemianopia. 
Later primary bilateral optic atropy results. The third, 
fourth, ond fifth cranial nerves may also be involved, 
Endocrinal disturbances constitute the third group of 
symptomatology and are of a varied nature depending 
upon the particular type of cells of pituitary, pressed 
upon. (1) Infantilism (Leviloraine syndrome), (2) Froh- 
lich’s syndrome and (3) hypothalamic syndrome, are all 
reported. 
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Craniopharyngioma is to be differentiated from chromo- 
phobe adenoma, clinically by bitemporal hemianopia par- 
ticularly with loss of vision in the upper quadrants, 
uncinate attacks and hypopituitarism and radiologically 
by expansion of the sella from within and ballooning. 
Supraseller meningioma is to be differentiated by bitem- 
poral hemianopia and primary optic atrophy without any 
structural change in the sella as evidenced by radiological 
investigation. Besides these, internal carotid aneurism 
and a tumour at the floor of the third ventricle must be 
borne in mind for differential diagnosis. 

In our case, the presenting features lead us to think 
of the presence of an intracranial neoplasm. The diag- 
nosis was settled by the radiological findings of the skull, 
Controversy remained however on the nature of the 
tumour, as suprasellar calcification which is a charac- 
teristic feature of the tumour was lacking. Moreover, 
there was no sign of endocrine dysfunction in the patient. 
Yet correlating these with the other features viz., early 
headache, vomiting, progressive visual disturbances with 
corroborative ophthalmoscopic findings, increased apathy 
and progressive weakness in the lower limbs, the case 
was provisionally diagnosed as one of craniopharyngioma. 
This tumour is radiosensitive and deep x-ray therapy 
sometimes gives good result. But the fallacy lies in the 
fact that verification of the tumour is not possible. How- 
ever the result in our case was gratifying at least for the 
time being. 


SUMMARY 


1. A case of craniopharyngioma is reported. The 
usual features of endocrinal disturbances, and supraseller 
calcification in a radiological investigation were lacking. 

2. The case was treated with deep x-ray therapy and 
it improved nicely. He is leading normal life at present. 
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GENERALISED HYPERTROPHIC 
OSTEOARTHROPATHY WITH 
GYNAECOMASTIA 


S. K. BISWAS, M.R.c.P., D.C.H., D.T.M., 
Dy. Visiting Physician, Chittaranjan Hospital, 
Calcutta. 


Clubbing of the finger, a well known clinical sign 
from the days of Hippocrates, is a common localised 
form of a rare generalised syndrome known as ‘hyper- 
trophic pulmonary osteoarthropathy’. Though first des- 
cribed by Bamberger (1889), ‘hypertrophic pulmonary 
osteoarthropathy’ received its name from Pierre Marie 
(1890). Marie defined it as a ‘symmetrical osteitis of the 
four limbs chiefly localised to the phalanges and: termi- 
nal epiphyses of the long bones of the forearm and leg, 
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sometimes extending to the roots of the limbs and flat 
bones, and accompanied by a dorsal kyphosis and some 
affection of the joints’. He considered that it was almost 
always secondary to diseases of the lungs and due to 
toxins absorbed from lesions producing bony and soft 
tissue changes. 

It is well-recognised that this syndrome can occur 
without lung diseases. due to several diseases affect- 
ing other organs of the body, i.e., cardiac diseases, 
liver diseases, diseases of the gastrointestinal system etc. ; 
and still more rarely cases do occur without any demon- 
strable primary disease. These facts justify the renaming 
of this syndrome as ‘generalised hypertrophic osteoar- 
thropathy’ (Gall et al, 1951). 

When diseases of the lungs are primary causes of this 
syndrome they are more likely to develop with localised 
pleuropulmonary lesions, such as carcinoma of bronchus 
or pleural mesothelioma; and simple clubbing of fingets 
are more commonly associated with suppurative pulmo- 
nary diseases, such as bronchiectasis or lung abscess 
(Hansen, 1952; Wierman et al, 1954). In a recent series 
of generalised hypertrophic osteoarthropathy in associa- 
tion with bronchial carcinoma, Semple and McCluskie 
(1955) have shown that majority were circumscribed 
peripheral neoplasms of epidermoid type with central 
necrosis. 

Incidence of this syndrome with bronchial carcinoma 
varies from | to 10 per cent according to different autho- 
rities. The highest incidence, according to Ray and 
Fisher (1953); was about 10 per cent of carcinoma of the 
bronchus associated with acute osteoarthropathy, with 
painful joints as the initial complaint and majority of 
tumours were again at the lung periphery. According 
to Wierman et al (1954) only 5 per cent of bronchial 
carcinomas, subjected to pulmonary resection, had arthro- 
pathy and most of the carcinomas of the lung with 
joint symptoms were of squamous cell type, and cavita- 
tion was present in 20 per cent of cases. The frequency 
of this syndrome in association with bronchial carcinoma 
was about | to 2 per cent in Semple and McCluskie’s 
series (1955). 

The presence of acromegalic features with gynaeco- 
mastia as a part of this syndrome due to bronchial car- 
cinoma was fully described by Fried (1943). Saundby 
(1889) first described a case of an acromegalic man aged 
37 with thickening of the hands and joints, who died 
after five months. Necropsy showed ‘a sarcoma of the 
left lung with caseating pneumonia’; a discovery which 
he thought to be only coincidental. No doubt he des- 
cribed the first case of osteoarthropathy with acromegalic 
features in pulmonary malignancy. Fried (1943) also 
demonstrated hyperplasia of the eosinophilic cells of the 
anterior pituitary which led him to suggest that dyspi- 
tuitarism may be a causal factor in producing distur- 
bance of endocrine functions. 


Stephens (1928) reported, in an unpublished thesis, 
an incidence of 7 per cent with gynaecomastia in a series 
of bronchial carcinoma, which seems too high. Associa- 
tion of gynaecomastia with this syndrome due to bron- 
chial carcinoma was only about 8 per cent in Semple 
and McCluskie’s series (1955) and other published re- 
ports confirm their finding. 
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These arthropathies undergo dramatic and complete 
regression after removal of the bronchial carcinoma, but 
often relapse with recurrence of the tumour; deep x-ray 
therapy also causes partial improvement of the symp- 


toms. 
Although clubbing usually precedes the development 


of osteoarthropathy, the latter may be the precursor; 
and actually either may precede the other and may be 
present independent of the other, Further clubbing deve- 
lops slowly, and disappears gradually after treatment of 
the primary lesion. It is devoid of any bony or pefi- 
osteal change of the terminal phalanges, and more often 
associated with suppurative lung diseases. On the other 
hand, osteoarthropathy has a more rapid course in its 
development, and disappears quickly after treatment of 
the primary lesion. It is associated with bony and 
periosteal changes of the lung bones, affects the larger 
joints and more frequently associated with localised 
malignant pleuropulmonary, diseases. These facts put 
some doubt about the previous statement that ‘clubbing 
is a localised form of osteoarthropathy’ (Bauer, 1951). 

The pathogenesis of generalised hypertrophic osteo- 
arthropathy is not fully known and the same is true 
about the associated gynaecomastia. 

The following case is an illustration of this syndrome. 


Case REPORT 


A peasant, aged 50, was admitted in the Vene- 
real Disease Ward of this hospital on March 1955, 
complaining of low remittent type of temperature 
and aching pain and swelling of all the joints of 
the limbs for the last eight months. As the investi- 
gations showed that the polyarthritis was non- 
venereal in origin, he was transferred to the medi- 
cal side for further investigations. 

His illness started with low remittent fever, 
aching pain, tenderness and swelling of the ankle 
joints of both sides simultaneously about eight 
months ago. Within a month the knees, elbows, 
wrists, hips, shoulders, and small joints of the 
hands and feet were affected in a similar way. 
Slight pain, tenderness and swelling of his both 
breasts were noticed for the last four months, He 
had also occasional dry cough and he lost mode- 
rate amount of weight during his illness. 


Patient was moderately built, ill-nourished, 
anaemic, and slightly kyphotic. Facial features 
were coarse with prominent nasolabial folds and 
furrowed appearance. Wrists, elbows, ankles, and 
knee joints were swollen, tender, and skin over 
them was thickened. Active and passive move- 
ments of the wrists, elbows, shoulders, ankles, 
knees, hips, and small joints of the hands and feet 
were restricted and painful. Spade like hands and 
advanced clubbing of the fingers and toes were the 
most obvious features. Hands and feet were warm 
and pulsation could be felt in the palms and 
fingers. There was marked hyperkeratosis of the 
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palms and soles. Both the breasts were swollen 
and tender with prominent nipples. 

A low grade pyrexia varing between 99° to 
101°F was present all through and did not respond 
to chemotherapy and antibiotics. Chest on exa- 
mination showed evidence of hypertrophic emphy- 
sema, except slight impairment of the percussion 
note and diminished breath sound over the right 
interscapular region. Liver was enlarged, about 
an inch below the costal margin, firm, smooth, and 
not tender. ‘Testis and prostate were normal. No 
other abnormality was revealed in other systems. 

Blood examination showed moderate anaemia 
and no neutrophilic leucocytosis. E.S.R. (Wester. 
gren)—123 mm. in first hour. Wassermann and 
Kahn tests were negative. Complement fixation 
test for gonococcus was negative. Thymol turbi- 
dity test was 2°2 units ; and alkaline phosphatase 
test was 4 units (K.A.). Total protein content of 
blood was 5'5 g@ for 100 ¢.c., albumin was 2°19 g 
per 100 c.c., globulin was 3°06 g per 100 c.c. 

Bronchoscopy showed larynx and carena nor- 
mal; right bronchus appeared to be pushed up- 
wards and laterally, and mucous membrane was 
congested, Left bronchus was normal. No bron- 
chostenosis, growth or welling up of pus was 
detected, Biopsy of the bronchial mucous mem- 
brane from the right main bronchus showed gene- 
ralised inflammatory changes. 

Skiagram of the chest both in postero-anterior 
and right lateral views showed a round homogene- 
ous opacity occupying the posterior segment of the 
right upper lobe of the lung with enlarged glands 
in the right hilum (Fig. 1 and 2, vide Plate). Skia- 
grams of the limbs showed periosteal reaction with 
subperiosteal new bone formation in the metacar- 
pals, radius, ulna, tibia, and fibula (Figs. 3 and 4, 
vide Plate). Sella turcica appeared normal in lateral 
skiagram of the skull, 

Patient refused to undergo an operation and 
was discharged on risk bond. 


COMMENTS 


Arthritis and arthralgias are well recognised present- 
ing features of bronchial carcinomas and other tumours 
of the lungs and pleura; attention to which have been 
drawn by several workers like Craig (1939), Von Hazel 
(1910), Holes et al (1950), Ray and Fisher (1953). This 
case presented first in the hospital as polyarthritis. 
He showed almost all the classical features of gene- 
ralised hypertrophic osteoarthropathy. He had no res- 
piratory symptoms and physical findings in the chest 
were not sufficient enough to give a clinical diagnosis 
about the pulmonary pathology. Skiagrams of the chest 
only revealed the rounded homogeneous opacity in the 
posterior segment of the right upper lobe. Semple and 
McCluskie (1955) have drawn attention to the fact that 
peripheral neoplasms rarely produce atelectasis or in- 


vasion of the neighbouring structures in the earlier stages 
and clinical silence is the rule, yet the patient may be a 
helpless cripple from the resulting arthropathy. 

No other cause of gynaecomastia was found in this 
case, Testis and prostate were normal. Liver was 
enlarged, but its functions were not much impaired and 
there was no other evidence of hyper-cestrogenaemia. 
Pituitary fossa was normal and detailed hormone analysis 
for pituitary function tests were not done. 

This patient had several acromegalic features like 
coarse furrowed facial appearance, spade like hand, 
hyperkeratosis of the palms and soles; already observed 
by Fried, and more recently by several others like Patti- 
son (1951), and Semple and McCluskie (1955). 

The presence of the rounded homogeneous opacity in 
the posterior segment of the right upper lobe for several 
months with enlarged hilar glands, in a man of 50 years 
with gradual loss of weight, no neutrophilic leucocytosis, 
and displacement of the right bronchus; all suggest the 
diagnosis of bronchial carcinoma; though bronchial 
Liopsy showed only inflammatory changes and as there 
was no expectoration, cancer cells could not be demons- 
trated in the sputum, 


SUMMARY 


A case of generalised hypertrophic osteoarthropathy 
is described with a brief review of literature. 
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BAGASSOSIS 

Bagassosis is a form of pneumoconiosis produc- 
ed by dust from bagasse or the waste fibres of 
sugar-cane after the sugar has been extracted. 
This waste product is used in the manufacture of 
paper or cardboards. The disease was first des- 
cribed by Jamison and Hopkins’ in America, as an 
acute illness characterised by marked dyspnoea, 
cough with scanty expectoration, sometimes blood- 
stained, physical and radiological signs suggesting 
bilateral bronchopneumonia, occurring in a Negro 
worker engaged in unloading bagasse in a board- 
making factory. These authors named the disease 
as ‘bagasscosis’, Later Castleden and Hamilton- 
Paterson’ described four cases of similar respira- 
tory illness in England amongst the workers who 
were engaged in or supervised the work of breaking 
bales of bagasse in machines in a board-making 
factory. They suggested the name ‘bagassosis’ in 
preference to the term ‘bagasscosis’. Since then 
further reports have appeared and there seems to 
be little doubt that exposure to bagasse dust can 
produce certain pathological changes in the 
lung causing severe respiratory symptoms. These 
changes are capable of complete resolution up to 
a certain stage, but may become persistent, leading 
to fibrosis and permanent curtailment of respiratory 
function or other complications. 

Bagasse fibres contain about | per cent of 
protein and about 5 to 7 per cent of silica. The 
cellulose content is partly in crystalline form. 
There is also a small residue of sugar which forms 
a good culture medium for micro-organisms includ- 
ing moulds. Although the silica content of bagasse 
is large it is not likely to cause the symptoms 
as the acute bronchopneumonic phase of the disease 
is unlike any form of silicosis. Castleden and 
Hamilton-Paterson (loc. cit.) found that three of 
their four cases showed a positive skin reaction to 
a saline extract from bagasse. No pathological 
organisms or fungi could be isolated from the 
sputum of their cases. These authors therefore 
concluded that the acute phase of the disease was 
possibly due to an allergic response in the lungs 
to an antigen in bagasse. According to Perry’ 
the dust particles from bagasse when inhaled into 


* Jamison, S. C, any Hopkins, J.—New Orleans M. & S. 
J.. 93: 582, 1941. 

* Castiepen, L. I. M., J. L.— 
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the bronchioles become swollen due to bronchial 
secretions and fill up their lumen. Blocking of 
the bronchioles causes multiple small areas of 
collapse. Infection of these areas by organisms in 
the dust causes acute bronchiolitis and pneumonia. 
Fungi may play an important role in breaking 
down the fibres to fine vegetable dust but take no 
part in the infection in the lung. On the other 
hand, Gerstl and Szczepaniak* showed that inhala- 
tion of bagasse dust in rabbits produced pneumonic 
lesions from which aspergillus was isolated. Auto» 
claved bagasse produced only foreign body giant 
cell reaction and slight fibrosis. 

If the acute phase of the illness does not 
completely subside and the condition does not re- 
solve, fibrosis in the lung develops with persistent 
cough, expectoration and much shortness of 
breath. Skiagram of the chest in the chronic phase 
shows bands of fibrous tissue in the lung, some- 
times simulating cavities in the lungs. In one 
fatal case necropsy showed chronic bronchiolitis 
and bronchiectasis. 

Bagassosis as an industrial disease has been 
recognised only recently. Ganguly and Pal’ re- 
ported three cases in this Journal for the first time 
in India, occurring amongst workers in a paper 
factory near Calcutta, Elsewhere in this issue we 
publish reports of another ten cases by Singh’, 
from Dalmianagar in Bihar, where bagasse fibres are 
used for making paper pulp. It appears from these 
reports that the acute phase of the illness can be 
effectively controlled by antibiotics and anti- 
allergic drugs, although it is difficult to conclude 
which group of drugs has the most beneficial result, 
It is however disconcerting to note that persons 
once affected by this disease become so sensitive 
to bagasse dust that symptoms relapse when they 
are again exposed to the dust. So that other jobs 
have to be found for them. The problem therefore 
requires to be seriously taken up by the Industrial 
Health Advisory Committee of the Indian Council 
of Medical Research or the Chief Adviser of 
Factories, Ministry of Health, Government of 
India. 

In the matter of prevention of bagassosis 
Castleden and Hamilton-Paterson (loc. cil.) showed 
that use of a water spray and suction draught 
applied to the site of generation of the dust during 
bale-breaking were effective in preventing further 
cases of bagassosis. It will be worth while to try 
these measures in Indian factories dealing with 
bagasse as raw material. 
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Biopsy Study of Kidney in Diabetes Mellitus 

Tarr AND OTHERS (Aust. Ann, Med., 3: 189, 1955, Ref. 
World M, Bull., 17: 254, 1955) performed biopsy of the 
right kidney under local analgesia, using a Franseen 
needle, after intravenous or retrograde pyelography in 
20 cases of diabetes of varying severity in patients aged 
from 14 to 71 years. There was no hematuria or other 
complication. The specimens of renal tissue removed 
contained between 3 and 33 glomeruli (average 16). 

Histological examination showed that the main glome- 
rular change some of which are illustrated in photo- 
micrographs, were; (1) diffuse increase of intercapillary 
acidophil material (11 cases); (2) ‘‘exndative’’ lesions, 
that is masses of hyaline material replacing part of a 
capillary tuft or attached to the capsule (5 cases) ; 
(3) fibrosis resembling that caused by ischaemia (10 cases) ; 
and (4) nodular intercapillary masses (4 cases). Only 
the last finding is considered to be almost pathogno- 
monic of diabetes. The intercapillary exudative and 
nodular material was positive to periodic-acid-Schiff stain- 
ing and was thought to be probably a glycoprotein. In 
14 cases the juxtaglomerular arterioles showed hyaline 
thickening, while in 7 the tubules contained hyaline or 
granular casts. The renal pathological changes were 
severe in 5 cases, minimal in 6, and absent in 9; they 
were, on the whole, more severe in patients with long- 
standing diabetes, and only in these were the nodular 
lesions seen. The predominance of renal lesions in 
women, reported by other workers, was confirmed in the 


present series, gross changes being present in biopsy 
specimens from 4 of il female patients, but in only 1 of 
9 from males. 

In a comparison with the clinical findings the histo- 
logical changes were found to show close correlation 
with the presence of a systolic blood pressure of over 
140 mm, Hg. retinopathy, systemic vascular disease, and 


proteinuria (but not of pyuria). No correlation, how- 
ever, was found between the severity of renal change 
and the degree of control of hyperglycemia and glyco- 
suria, The correlation of biopsy findings with renal 
function was not attempted in the present study, 


Histochemical Study on Suprarenal Glands in Cholera 


Ds AND oruers (Lancet, 1: 1042, 1955) report on the 
histochemical study of eleven pairs of suprarena! glands 
from bacteriologically positive cases of cholera fatal 
within 48 hours after onset in the stage of shock, ten 
pairs of patients dying within 15 minutes of injuries 
from street or railway accidents serving as control : 

Evidence of various degrees of depletion of cortical 
lipoids suggests an active role of the suprarenal cortex 
for enhanced synthesis of its hormones in response to 
the stress of dehydration, shock, and anoxia of cholera. 

Further work to inquire into the functional state of 
the pituitary-suprarenal system in cholera is called for. 


ACTH in Heart Disease 


CAMARA AND Scuemm (Circulation, 11: 702, 1955) give 
in the following lines the summary of their observation 
on the effect of corticotropin in heart disease—its para- 
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doxical effect on sodium excretion in resistant congestive 
failure : 

A clinical trial of corticotropin, with detailed electro- 
lyte and water balance studies, has been under way since 
the spring of 1952 in apparently hopeless and terminal 
cardiac patients falling into the following categories : 
(1) Cardiac patients with truly resistant oedema in whom 
previous vigorous diuretic measures in our hands had 
produced no results, and in whom hyponatraemia, hypo- 
kalaemia and other electrolyte disturbances had develop- 
ed with the usual methods of treatment, (2) heart pa- 
tients with severe myocardial insufficiency (left ventri- 
cular) in whom there was severe pulmonary passive 
congestion and incapacitating, unrelievable paroxysms of 
dyspnoea and, (3) cardiac patients with severe associated 
intrinsic bronchopulmonary disease (asthma, bronchiec- 
tasis, emphysema). 

Of the 21 cardiac patients (eight arteriosclerotic, three 
hypertensive, eight chronic rheumatic, and two cor pul- 
monale) who thus far have met our criteria warranting 
the use of corticotropin, 17 (or 81 per cent) were definitely 
benefited by the hormone, The salutary effects may be 
grouped into the following types of response: (1) Spon- 
taneous diuresis (i.c., without the use of a mercurial 
diuretic), occurring during (usually fourth to sixth day 
of treatment) and continuing after the course of cortico- 
tropin therapy with loss of previously resistant oedema. 
This was observed in 4 cases. (2) Diuresis occurring 
spontaneously after discontinuation of corticotropin, with 
oedema, weight loss and relief of intractable pulmonary 
passive congestion, was seen in three patients. (3) An 
altered response to mercurial diuretics, the patients res- 
ponding effectively whereas they had been refractory to 
them previously, this change occurring either during or 
after the course of corticotropin therapy. This type of 
response was observed in 10 patients. 

Of the four failures, three had chronic valvular disease 
on a rheumatic basis, and one suffered from arteriosclero- 
tic heart disease. 

Five of the patients with chronic rheumatic valvular 
heart disease who responded favourably to corticotropin 
showed no clinical nor laboratory evidence of active 
rheumatic carditis prior to therapy. 


The initial increase in oedema with the use of corti- 
cotropin is minimized by the adjuvant use of a diuretic 
regimen which is reviewed in brief. Continued use of 
the same regimen after the course of corticotropin main- 
tains and potentiates the beneficial effects of this hor- 
mone. 

Speculations on the possible mode of action of cortico- 
tropin based on the observations of the authors and 
studies of other investigators, lead to the tentative con- 
clusion that cortisone or some other still undiscovered 
adrenal hormone, produced in response to corticotropin 
stimulation, may overcome by antagonistic action on the 
renal tubules the sodium-retaining effect of desoxycortico- 
sterone-like substances which are also presumably pro- 
duced by the adrenal cortex in response to corticotropin 
administration. The possibility remains, based on clinical 
observations, that corticotropin may directly or through 
some other adrenocortical hormone, produce an improve- 
ment of the failing myocardium. 
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Further clinical trial of corticotropin in such patients 
will be carried out, while awaiting explanation of its 
rationale from basic research in cardiorena! physiology. 

Corti Infecti H 

HUser AND Wisy (Ann. Int. Med., 42: 1011, 1955) in 
presenting data assembled from a 17 month study under 
controlled conditions of over 200 cases of infectious 
hepatitis in the Army Hospital in Yokohama, Japan (ex- 
cluding possible serum hepatitis and other liver diseases 
and using as a base line an icteric index of 25 units) 
observe : 

The patients were divided into two groups, one as a 
control and one on cortisone both alternately in oral and 
parenteral form. Cortisone caused a more rapid clear- 
ing of jaundice than occurs in the control, cortisone bring 
the appetite back sooner, caused the patients to eat 
more food and caused a greater gain in weight than is 
the case in the controls. The cortisone-treated patients 
get well sooner and do not require treatment so long 
and the cephalin flocculation tests and Bromsulphalein 
tests tend to return to normal faster in patients treated 
with cortisone than they do in the controls 

Cortisone is both the oral and parenteral form thus 
appears of definite value in the treatment of hepatitis 
because : 

It caused a more rapid clearing of jaundice, as mea- 
sured by the average icterus index and serum bilirubin 
leve's, than occurred in the controls. 

It caused a more rapid return of the appetite than 
occurred in the controls. 

It caused patients treated with it to consume more 
food than did the controls. 

It caused a greater gain in weight than occurred in 
the controls 

The Bromsulphalein tests in the 
patients on the average returned to normal faster than 
they did in the controls, 

The patients treated with cortisone got well faster 
than did the controls. 

Because of these six findings the authors feel that 
cortisone is of definite value in the treatment of hepa- 
titis. They do not recommend the use of so potent a 
drug as routine therapy for hepatitis, but they feel that 
it should be of great value in those cases of hepatitis, 
which do not respond to conventional treatment. 


cortisone-treated 


A New Treatment of Barbiturate Intoxication 


SHULMAN aNp oTHERs (Brit. M. J., 1: 1238, 1955) 
outline a new method of treating acute barbiturate into- 
xication, incorporating the use of two new substances 
88-methylethylglutarimide (NP13) and 2 :4-diamino-5- 
phenylthiazole hydrobromide or hydrochloride (D.A.P.T.). 
It compares more than favourably with other methods in 
that it minimizes the risk of complications and removes 
the need for strict and prolonged medical and nursing care 
without incurring the risk of convulsions and secondary 
depression sometimes accompanying treatment with 
analeptics. 

Anima! and clinical investigations have revealed that 
NP13 and D.A.P.T. possess a high therapeutic index and 
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quickly relieve the acute phase of severe barbiturate 
the patient is deliberately restored to 
state of light anaesthesia—the 
spontaneous recovery to full 


coma, whereby 
an easily manageable 
“safe state’, from which 
consciousness usually occurs within eight hours 

The pharmacology of NP13 and D.A.P.T. has 
briefly described and evidence presented to suggest that 
NP13, which has a structural resemblance to the barbi 
turate ring system, may exert its effect by a direct anta- 
gonism to the offending barbiturate. 

Results of treatment with these drugs in 41 cases of 
barbiturate intoxication have been summarized 

It is suggested that these substances may provide an 
effective means of controlling anaesthesia induced by 
barbiturates, both in enabling a rapid recovery to the 
conscious state where desired and in counteracting any 
emergency such as laryngeal spasm 

The value of D.A.P.T. as a non-specific respiratory 
stimulant is pointed out and suggestions are made as to 
its further clinical use. 


been 


Isolation of a Cancer-Specific Antigen 


Lunn (Danish M. Bull., 2: 73, 1955) gives in the 
following lines the summary of his observations on iso- 
lation of a cancer-specific antigen : 

Antigens have been obtained from Ehrlich's ascites 
carcinoma in mice and from Yoshida’s ascites sarcoma 
in rats by means of the proteose extraction method, 

The antigen is not identical with the Wassermann or 
the Forssman antigen, and appears to be completely 
different from these. 

Anti-carcinoma sera give morphological reaction and 
complement fixation with carcinoma cells and sarcoma 
cells alike. 

Applying optimal numbers, the titre of anti-carcinoma 
sera is found to be the same with carcinoma cells as with 
sarcoma cells, and very close to the titre found by means 
of the morphological test. 

All antibody is removed from anti-carcinoma sera by 
adsorption to carcinoma or sarcoma cells, while mouse 
erythrocytes or leucocytes from mice or rats give no, 
or only a slight, reduction in the titre. 

Anti-sarcoma sera give reaction (morphological) only 
with sarcoma cells. As sarcoma cells fix carcinoma anti- 
body, the’ carcinoma antigen presumably occurs in sar- 
coma cells as a hapten. 


Thromb boli in Surgical Patients 


Paasy (Danish M. Bull., 2: 82, 1955) in dealing with 
the incidence of thromboembolism in surgical patients 
mobilized early observes : 

A material is presented consisting of 10,883 patients, 
hospitalized during the period 1947-1952, who were treated 
postoperatively with early mobilization supplemented by 
heparin treatment if thrombosis or embolic complica- 
tions developed. The material is compared with a cor- 
responding material of 11,098 patients, hospitalized during 
the period 1942-1947 who were treated with early mobi- 
lization only. Only little effect on the incidence of lethal 
embolism following the combined heparin-mobilization 
treatment could be demonstrated as compared with the 
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treatment by mobilization alone. The present material 
confirms the value of early ambulation after operation as 
compared with. mobilization in bed only and also that 
increase in pulse or temperature of obscure persistent 
subferbile temperature post-operatively are frequent pro- 
dromal symptoms of thrombo-embolic complications. 


Treatment of Decubitus Ulcer in Paraplegics 


CROWLEY AND Nickey, (Surg. Gynec. Obst., 100: 
468, 1955) im dealing with the definitive treatment of 
decubitus ulcers in paraplegic patients by coverage with 
transposition bilobed flap grafts observe : 

Decubitus lesions in paraplegic patients frequently 
present difficult problems in management. Conservative 
methods of treatment may halt the progress of the lesion 
but are not effective in producing adequate permanent 
healing. Definitive treatment consists in coverage of the 
lesion with normal tissue of adequate dimension. Re- 
quirements for satisfactory permanent healing in cover- 
age of such lesions are adequate vascularization of the 
tissue, absence of infection, absence of tension at the 
line of approximation, and minimal scar over the covered 
area of the lesion. These requirements can be fulfilled 
by the use of properly constructed bilobed pedicle flap 
grafts, a procedure for construction of which is described. 


Surgical Care in Post-traumatic Renal Insufficiency 


BALcn anp (Surg. Gynec. & Obst., 100: 439, 
1955) give below the summary of their observations on 
the surgical care in post-traumatic renal insufficiences : 

The surgical care of 24 patients with post-traumatic 
renal failure (lower nephron nephrosis) and of 13 seri- 
ously wounded but non-oliguric casualties has been 
discussed. The effects of acute renal failure were con- 
trolled by careful medical management and also by arti- 
ficial haemodialysis. 

Significant infection was the most frequent compli- 
cation encountered in both groups; the incidence was 
83 per cent in the oliguric patients and 63 per cent in 
the non-o'iguric patients. 

Myositis, usually of a localized type and probably 
secondary to traumatic devascularization of muscle was 
the most frequent complication found in the oliguric 
group. This could not be adequately controlled in 6 of 
15 affected patients. 

Other serious complications occurring in both groups 
of patients were postoperative shock and excessive wound 
bleeding after secondary debridement. 

The fatality rate was high in both groups and the 
mean survival time of fatal cases from each group not 
significantly different. 

Renal failure was the immediate cause of death in 
only 1 of the oliguric patients. The principal causes of 
death in all of the fatal cases have been listed. Com- 
plicating infection was responsible for approximately 
45 per cent of fatalities in each group. 

Artificial hmmodialysis was considered to be a life- 
saving procedure in one-third of the patients from the 
present series so treated. ‘The data appear to show that 
the renal component can be eliminated as a cause of death 
in patients with post-traumatic renal insufficiency. If 
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the fatality rate is to be further improved, then other 
causes of death must also be eliminated. 

Severe trauma and shock were the only aetiologic 
factors consistently present in patients developing oli- 
guria. Reaction to blood transfusion was not a prominent 
factor in the aetiology of lower nephron nephrosis in 
patients from the present series. 

If serious progressive surgical complications are pre- 
sent, a patient with lower nephron nephrosis probably 
should not be transported to a specific renal treatment 
centre for possible artificial haemodialysis. 

Complications of injury, especially infection, must be 
recognized early and treated aggressively to facilitate 
the control of the effects of renal failure. 


Tetanus Prophylaxis 


Starrorp (Surg. Gynec. & Obst., 100: 552, 1955) 
writes that prevention of tetanus is the responsibility of 
those who treat injuries. Proper surgical care of wounds 
is a most important prophylactic measure, second only 
to active antitetanic immunization with tetanus toxoid. 
The removal of devitalized tissue and foreign material 
is essential as this will minimize the opportunity for 
growth of anaerobic bacteria. Active immunity against 
tetanus is of prolonged duration and can be preserved by 
the administration of a booster dose of 0-5 millilitre of 
fluid tetanus toxoid intra-muscularly at intervals of even 
as long as 10 years. Those who are not actively immu- 
nized are divided into two categories, those not sensitive 
and those sensitive to horse serum, as demonstrated by 
suitable means (the conjunctival test is preferred). 
Those not sensitive should receive 1500 units of tetanus 
antitoxin intramuscularly. Those who are sensitive to 
horse serum should not be given tetanus antitoxin in horse 
serum. They should receive an injection 0-5 millilitre of 
fluid tetanus toxoid as the initial step and these indivi- 
duals should be carefully observed for 3 weeks so that 
if tetanus develops the earliest signs may be detected 
and prompt treatment instituted. After 1 month a 
second injection of toxoid is given followed 4 to 6 weeks 
later by a third dose. These patients are thus safe- 
guarded against future risk from tetanus or horse serum. 

Attention is called to the availability to tetanus anti- 
toxin in the serum of actively immunized humans. 


Resection of Lung for Pulmonary Tuberculosis 


CHtIA-Ssu anp OTHERS (Chinese M. J., 73: 112, 1955) 
from analysis of 312 cases of pulmonary tuberculosis 
treated with resection in the clinic of thoracic surgery 
of the Shanghai First Medical College during the period 
from 1947 to June 1954 observe : 

This series consists of 89 pneumonectomies, 144 uni- 
lobar lobectomies, 8 bilobar lobectomies, 20 segmentec- 
tomies, 14 wedge resections, 2! multiple resections, and 
17 pleuropneumonectomies and pleurolobectomies. As 
one patient had bilateral lobectomies in two stages, the 
number of operations was 313. 

The indications for operation were considered as 
absolute in 231 cases and relative in 82 cases. 

Tuberculous spread or exacerbation in the remaining 
lung occurring early or late in the postoperative period 
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was present in 25 cases. Drainage of bacilli-laden sputum 
to the contralateral lung seems to be the principal factor 
responsible for this complication. 

Tuberculous and non-tuberculous empyema occurred 
in 20 cases. It seems that postoperative haemothorax is 
the main factor responsible for the production of non- 
tuberculous empyema and that rupture of cavity at the 
time of operation is the main factor responsible for the 
production of tuberculous empyema. 

‘lhere were 23 deaths with a general mortality of 7-4 
per cent. The mortality for pneumonectomy was 10:1 
per cent; for unilobar lobectomy 56 per cent and none for 
segmentectomy and wedge resection. 

Of the 20 cases of early deaths, seven died of shock 
or cardiorespiratory failure during or within 24 hours 
after operation. Bilateral cervical vagosympathetic 
block seemed to have protective action against such 
fatality. The other common cause of fatality was 
empyema, Close attention should be paid to preventing 
postoperative empyema in resection. 

All the fatal cases belonged to the group of absolute 
indications, 

Of the 263 patients followed up to date, 252 are con- 
sidered as satisfactory and 11 as unsatisfactory. 

Twenty-six cases could not be followed. 


Aspirin and Ulcer 

Muik anp Cossar (Brit, M. J., 2: 7, 1955) write : 

Aspirin is a serious gastric irritant, particularly in 
peptic ulcer patients. It plays a significant part in exa 
cerbation of ulcer symptoms and is at least a contribu- 
tory cause in one in eight cases of haematemesis and 
in one in five of that group with no major dyspeptic 
history. 


Nitrogen Mustard in Bronchogenic Carcinoma 

L&VINE AND WEISBERGER (Ann, Int. Med., 42: 1089, 
1955) report that thirty-two cases of inoperable broncho- 
genic carcinoma were treated with HN,. Of 10 patients 
with small cell carcinoma, seven showed objective signs 
of improvement and two showed subjective benefit. Of 
the remaining 22 patients with other cell types of bron- 
chogenic carcinoma only three showed slight subjective 
improvement and one, whose cell type was not deter- 
mined, showed improvement in neurologic signs from 
brain metastases. 


High Pressure Oxygen and Radiotherapy 


CHURCHILL-DAVIDSON AND OTHERS (Lancet, 1: i091, 
1955) report on a preliminary investigation has been made 
into the effects of irradiating carcinomata in patients 
breathing oxygen at « pressure of three atmospheres 
absolute (30 Ib. per square inch gauge pressure). This 
was suggested by the findings of Gray and others, who 
showed that the sensitivity of tumour cells to irradia- 
tion was increased in mice breathing oxygen. 


It appears to be a general principle that the sensitivity 
of all cells to irradiation is related to the oxygen con- 
centration in their environment. This sensitivity in- 
creases rapidly as the oxygen concentration increases to 
a critical level above which there is little further change. 
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Rvidence has been obtained from the structure of neo- 
plasms that they contain cells which, in relation to those 
of normal tissues, are in a poor state of oxygenation. 
\n increase in the concentration of oxygen around these 
cells would therefore cause a relatively greater increase 
in their sensitivity to irradiation, 

The results sufficiently suggest an increase in the radio- 
sensitivity of tumours so treated as to warrant a more 
extensive trial. 


Spinal Cord Damage by Efocaine 


CLARKE AND oTHERS (Lancet, 1: 806, 1955) report a 
case in which the spinal cord was damaged by para- 
vertebral injection of ‘Efocaine’ and 20 others are cited, 

In this preparation the anaesthetic agents are dis 
solved or suspended in vehicles capable of destroying 
tissues with which they are left in contact, 

Bfocaine can damage nervous tissue severely and 
when injected near the spine it may travel via nerves 
and spinal roots to the spinal cord to produce severe 
destruction. 

Its value as a regional anaesthetic is in question, and 
its use should probably be abandoned. 


Surgical Implications of Mediastinal Shadow 


aNp orHers (Surg. Gynec. & Obdst., 100: 532, 
1955) in dealing with the surgical implications of the 
mediastinal shadow in thoracic roentgenograms of in- 
fants and children observe : 

The variability of the mediastinal shadow as seen on 
thoracic roentgenograms of infants and young children 
may present a serious diagnostic problem to the surgeon 
The shadow cast by the thymus contributes to this diffi- 
culty in children under 2 years of age. It may be 
unilateral.or bilateral and may overlie the cardiac sil- 
houette. When a mediastinal shadow projects into the 
right thoracic cavity forming a notch between it and the 
cardiac shadow its thymic nature is almost assured, Over 
the age of 2 years the thymic shadow is seldom of signi- 
ficance. It may persist, however, and exploratory thora- 
cotomy may be necessary to exclude a true mediastinal 
cyst or neoplasm, 


Thoracic roentgenograms suggesting a true mediasti- 
nal cyst or neoplasm were found in this series of cases 
to be due to a variety of causes including lymphoma, 
metastatic malignancy, leukaemia, thymus, and inflam- 
mation. In less than one-half of the cases was the me- 
diastinal shadow due to a primary mediastinal cyst or 
neoplasm. 

There were 45 primary cysts or neoplasms of the 
mediastinum in the series of cases reviewed. Teratoma- 
tous tumors and neurogenic tumors together comprised 
over €0 per cent of all the cases. There were no in 
stances of mediastinal goiter, thymoma, or celomic cyst 
in contrast to the findings in adults. Cystic hygromas 
and vascular tumors occurred more frequently in this 
group of infants and children than in adults 

A malignant tumor was present in 9 (20 per cent) 
of the 45 cases. This relatively high incidence of malig- 
nancy thoroughly justifies exploratory thoracotomy in 
any infant or child whose thoracic roentgenogram sug- 
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geste a mediastinal tumor and in whom a diagnosis can 
not otherwise be made, 


Enhancement of the Antigenic Activity of Toxoids 
by Sympathomimetic Drugs 


Uncar (Brit. M. J., 2: 20, 1955) writes that the immu- 
nization of children with fluid toxoids involves repeated 
injections of the antigen to achieve a satisfactory degree 
of protection, Research has been proceeding for some 
time into way of improving antigenic efficiency, and a 
number of successful means have been found. Added 
water-insoluble mineral carriers—such as alum, aluminium 
or calcium salts, tapioca, oils and fats, and, lately, bac- 
terial suspensions—have all had an enhancing effect on 
the antigenic efficiency of fluid toxoids. 

From the results under review it may be concluded 
that the addition of vasoconstrictors had a considerable 
enhancing effect on the antigenic action of diphtheria 
toxoid. As adrenaline hydrochloride is stable only in an 
acid medium, it cannot be kept in contact with the 
toxoid for any length of time. On the other hand, 
ephedrine and benzedrine, being stabie at a neutral pS, 
can be mixed with the toxoid and stored at a suitable 
temperature, 

It seems that the addition of a vasoconstrictor to a 
toxoid might be useful for immunizing children against 
diphtheria; it has the additional advantage that its anti- 
allergic action would be of value for children subject to 
allergic manifestations after injections of antigens. 


Early Ectopic Pregnancy 


Lunn (J, Obst. & Gynaec, Brit, Emp., 62: 70, 1955) 
in commenting on the conservative treatment of early 
ectopic pregnancy observes : 

Conservative treatment of subacute ectopic pregnancy 
does not involve greater risks than operation. Conser- 
vative treatment requires close supervision, is of rather 
long duration and can only be carried out in upwards 
of half the number of the cases. The rest of the patients 
have to be operated on either because of a large, intra- 
peritoneal haemorrhage or because the ectopic pregnancy 
does not show signs of resorption. The frequency of 
operation is independent of the supposed age of preg- 
nancy and the size of the pelvic swelling on admission 

When the Friedman reaction has become negative 
it is found that the risk of ‘‘catastrophe”’ is very slight. 
But only when clinical examination also indicates that 
the process has abated can we be absolutely sure that 
renewed internal bleeding will not occur 

The follow-up shows no difference in postmorbid fer- 
tility between a group of conservatively treated patients 
and a comparable group of patients dealt with by opera- 
tion. Operation should, therefore, be the treatment of 
choice in all early forms of ectopic pregnancy with a 
positive Friedman test, 

If for some reason or other a woman with extra- 
uterine pregnancy has had the contralateral tube re- 
moved previously and she still desires to have a chance 
of pregnancy, however slight it may be, it is permissible 
to attempt conservative treatment, which in very rare 
cases may be followed by a normal pregnancy. But in 
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such patients there will be a considerable risk of recur- 
ring ectopic pregnancy, and the patient should be in- 
formed of this. 

Patients with a negative Friedman test and a fair 
probability of an ectopic pregnancy should not generally 
be operated on. Exceptions from this rule are patients 
with considerable pelvic masses in whom operation may 
shorten the duration of the disease; furthermore opera- 
tion should be performed in cases with an increasing 
or tender swelling, suggesting continued trophoblastic 
activity. 

Sixty-eight cases of early ectopic pregnancy have 
been treated without operation, out of a consecutive 
series of 215 cases, 

The results, immediate and remote, are described 
and conclusions are drawn as to the indications for this 
form of treatment. 


Postmaturity and Hypertension 


MarTIn (J. Obst. & Gynaec, Brit. Emp., 62: i11, 
1955) gives in the following lines the summary of his 
observations : 

One thousand postmature and 1,000 mature cases 
were compared from the years 1947-1951, and the inci- 
dence of maternal hypertension was not significantly 
different in the two groups. 

Cases of postmaturity with maternal hypertension 
have a significantly greater non-survival rate than the 
mean death rate in postmature cases without maternal 
hypertension, and mature cases with or without hyper- 
tension. 

Considering a random group of 118 still-births and 
neonatal deaths from 1935-1946, death was significantly 
more frequently associated with maternal hypertension 
in those postmature. 

It is suggested that the larger death rate in the cases 
with postmaturity and hypertension could be responsible 
for the increased death rate observed in postmaturity,. 

Particular attention should be directed to cases of 
postmaturity with maternal hypertension. 


Approach to the Delivery of the Hyperextended Foetus 


Amin, (J. Obst. & Gynaec. Brit. Emp., 62: 102, 1955) 
describes a case where a persistent hyperextended atti- 
tude in a foetus was overcome by the forces of labour 
and allowed of a spontaneous vertex delivery. The find- 
ing of a spina bifida of the atlas is reported. Other 
cases in the literature are briefly reviewed, and con- 
clusions as to a method of approach to the problem of 
delivery of the hyperextended foetus are drawn. 


Caesarean section is undoubtedly the method of choice 
where the lie is persistently transverse or oblique, In 
breech presentations where there is added risk to the 
foetus, even when flexed, the additional complicating 
feature of hyperextension makes the risk of vaginal 
delivery considerable. Thus x-ray examination should 
be taken as soon as labour is established to ascertain 
if spontaneous flexion has occurred, and, if not, caesarean 
section is desirable. Efforts should be made, however, 
to turn the breech into a cephalic presentation, when 
either a spontaneous face delivery may occur, or a 
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‘trial of labour’? may be undertaken to see whether the 
forces of labour themselves may overcome the hyper- 
extension. Only after failare of such a trial should 
caesarean section be performed. 


Puerperal Tubal Sterilization 


PRYSTOWSKY AND EastMan (J.4.M.A., 158: 463, 1955) 
give in the following lines the summary of their obser- 
vations on puerperal tubal sterilization : 

At the department of obstetrics of the Johns Hopkins 
Hospital 1,830 puerperal tubal ligations were performed 
between 1936 and 1950. The chief indications were great 
multiparity, chronic hypertension, and repeated cesarean 
section, ‘“‘great multiparity’’ being defined as “eight or 
more previous viable deliveries.” The average number 
of deliveries that had been experienced per patient at 
the time of the operation was 6-7 and among the ‘‘great 
multiparity’’ group, 10. In 1,478 cases (808 per cent) 
the Pomeroy technique was used. Of these Pomeroy 
operations 456 were done at either cesarean section or 
hysterotomy on six weeks or more after delivery. In 
the remaining group of 1,022 cases (designated here as 
the puerperal sterilizations) the procedure was carried 
out early in the puerperium, 766 per cent having been 
performed within the first 48 hours. There were a total 
of 166 operators, mostly house staff members. A ques 
tionnaire follow-up of all 1,830 cases was carried out 
4 to 14 years after the operation. There were a total of 
17 failures to prevent pregnancy, a ratio of 1 :108 ope- 
sations. A more detailed analysis of these failures 
brought to light three very striking and surprising find- 
ings. (1) Im the 1,022 early puerperal sterilizations by 
the Pomeroy technique there were three failures, a ratio 
of 1:340 operations, whereas in 400 cases in which the 
Pomeroy procedure accompanied cesarean section or 
hysterotomy, there were seven failures, a ratio of 1 :57 
operations. The authors have no explanation for this 
pronounced difference, but on these grounds have aban- 
doned Pomeroy sterilization at cesarean section or hys- 
terotomy, and are using the Irving technique instead. 
(2) Another striking finding was the extreme length of 
the period that sometimes intervenes between tubal 
sterilization and pregnancy, this interval being 90 months 
in one of our cases and over 56 months in two others. 
(3) Pour of the failures culminated in ectopic pregnancies, 
two after puerperal Pomeroy ligation, one after a 
Madlener operation, and one after an atypical silk tech- 
nique. One of these ectopic pregnancies terminated 
fatally. 

In addition to the death from ectopic pregnancy, two 
women died from pulmonary embolism, a death rate of 
O03 per cent in 1,002 puerperal Pomeroy sterilizations. 
The Pomeroy operation, therefore, is not an innocuous 
procedure but carries definite risks both immediate and 
remote. The conclusion is reached that these hazards 
approximate those imposed by undisturbed fertility and 
that sterilization because of great multiparity alone can- 
not be justified on medical grounds. 


Vaginal Sequelae of Vaginal Hysterectomy 


Iskam, (Am. J. Obst. & Gynec., 69: 87, 1955) reports 
on local sequelae encountered in 39 of 96 patients sub- 
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jected to vaginal hysterectomy (406 per cent), including 
granulation tissue, enterocele, prolapsed Fallopian tube, 
and endometriosis. 
tions is sufficiently annoying to warrant therapy. 

It is noted that enterocele may recur despite cons- 
cious effort by the surgeon to eliminate its presence at 
the time of vaginal hysterectomy, Abdominal operation 
to obliterate the cul-de-sac may be required in order to 
cure such recurrent herniation, 

Granulation tissue, described as the most frequent 
vault complication following vaginal hysterectomy, may 


Bach of these vaginal complica- 


be so massive as to mimic prolapsed Vallopian tube 
Two such examples are cited from the series reported 

None of the delayed complications described is an 
indictment of vaginal hysterectomy. This analysis mere- 
ly re-emphasizes the need for careful post-operative 
follow-up. 


Intravenous Pitocin in Obstetrics 


STONE AND OTHERS (Am. J. Obsi, & (.ynec., 6B: 140, 
1955) give in the following lines the summary of their 
observations on the intravenous use of Pitocin in obs- 
tetrics : 

Twelve hundred and received 
Pitocin intravenously in a 1 :1,000 dilution for induction 
or supplementation of labor. The procedure was suc- 
cessful in 1,185 cases (96-9 per cent) \ high success 
rate is understandable in the supplementation group 
and can be anticipated for the induction group if the 
criteria of favorability are present. There were 26 
foetal deaths with an uncorrected mortality of 2:1 per 
cent and a mortality for cases in which the foetal heart- 
beat was heard at the onset of the infusion of 04 per 
cent. There were no maternal deaths and no morbidity 
attributable to the use of this procedure. The incidence 
of operative obstetrics was low, with 1,089 patients de- 
livering spontaneously or by low forceps 


twenty-two patients 


Midfor« eps 
were employed in 71 cases (59 per cent) and cesarean 
section in 42 cases (3-4 per cent) 

Intravenous Pitocin may be employed for cither induc- 
tion or supplementation of labor and to insure an ade- 
quate test of labor. It is not contraindicated in twin 
pregnancies, breech 
elevated blood pressure. 


presentations, or patients with 
Grand multiparity and absolute 
disproportion are contraindications to the use of Pitocin 

The intravenous method of administration of a dilute 
Pitocin infusion is a safer, more physiologic and more 


effective method of using a valuable therapeutic adjanct 


Poliomyelitis in Pregnancy 

MCCoRD AND ofHeRs (Am. J. Obst. & Gynec., 68: 
265, 1955) give in the following lines the summary of 
their observations on poliomyelitis in pregnancy 

The proportion of pregnant women admitted to the 
hospital with acute poliomyelitis was found to be signi- 
ficantly higher than the proportion of other adult groups 
admitted This probably represents an increased sus- 
ceptibility of pregnant women to the disease 

Of 51 cases admitted, 14 were in the first, 20 in the 
second, and 17 in the third trimester. 

The over-all mortality rate in the pregnant women is 
very similar to that in other adults of comparable age 
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groups. There was one death in each of the first two 
trimesters and four in the third. 

A comparison of length of hospital stay suggests no 
significant increase in morbidity in the third trimester 
compared with the first two. 


The management of respirator cases was not com- 
plicated by the presence of a pregnant uterus at term. 

There were 7 abortions and 39 live births. This may 
be somewhat higher than the usual incidence of abor- 
tion, 


The first and third stages of labor are not appreciably 
affected by poliomyelitis but in cases with low spinal 
paralysis assistance is usually required in the second 
stage, 


Vital Capacity in Pregnancy with Heart Disease 


Humruxsy-Lonp (Am, J. Obst, & Gynec., 69: 715, 
1955) writes that the serial measurement of the vital 
capacity during pregnancy is useful in the management 
of the patient with known or suspected heart disease. 
Karly pulmonary congestion may be manifested by a 
decreasing vital capacity before the onset of dyspnoea 
or frank pulmonary oedema, Serial measurement of the 
vital capacity makes it possible to differentiate between 
the dyspnoea of a normal pregnancy and the dyspnoea 
caused by pulmonary congestion. In the normal preg- 
nancy no decrease in vital capacity occurs; in pulmo- 
nary congestion the vital capacity decreases markedly. 


Chlorpromazine for Nausea, Vomiting of Pregnancy 


BENARON AND OTHERS (Am, J, Obst. & Gynec., 69: 
776, 1955) write: 

One hundred and’ fifty-eight pregnant women suffer- 
ing either from nausea and/or vomiting (141 patients) 
or hyperemesis gravidarum (17 patients) were treated 
with chlorpromazine, a new phenothiazine derivative. 
The drag was of benefit in 117 (83 per cent) of the 14! 
patients suffering from nausea and/or vomiting; in all 
of the 17 patients with hyperemesis gravidarum. Kes- 
ponse usually occurred within one or two days. The 
most important side effect was drowsiness, a reaction 
which was therapeutically valuable in treating more 
severe symptoms. Where it was desirable to combat 
drowsiness, dextroamphetamine sulfate, in 5 to 10 mg. 
dosage, was effective. The data obtained from this study 
seem to warrant the following conclusions : 


1. Chlorpromazine appears to be an effective drug for 
the treatment of nausea and vomiting of pregnancy. 
Good-to-excellent results can be expected in a significant 
majority of patients, 

2. It appears effective in treating hyperemesis gravi- 
darum; complete, or almost complete, cessation of 
symptoms occurs in from one to five days. 

3. Tt does not usually cause side effects serious 
enough to require discontinuance of the medication. 

4. It is effective both orally and intramuscularly ; 
severe cases respond best to intramuscular admi- 
nistration. 

5. It does not have a harmful effect on mother or 


child. 
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Chlorpromazine in Nausea, Vomiting of Labour 


Karr AND OTHERS (Am. J. Obst, & Gynec., 69: 780, 
1955) in a preliminary report on the effect of chlorpro- 
mazine in nausea and vomiting of labour and delivery 
observe : 


Chlorpromazine appears to reduce the incidence and 
severity of nausea and vomiting markedly in all three 
stages of labour. 


Chlorpromazine appears to potentiate analgesics, re- 
ducing doses by approximately one-half. It has a sedative 
and hypnotic action per se. 


Chlorpromazine does not appear to exert any signi- 
ficant effect on the duration of labour; however, the 
strength of uterine contractions is occasionally reduced 
in the primigravida. 

It produces a ‘medical prefrontal lobotomy’ effect on 
many patients, a quiet phlegmatic acceptance of pain. 


It exerts a hypotensive effect with an average drop 
of 10 points in systolic and diastolic blood pressure. 


No harmful effects of the drug on mother or child 
have been observed in the present smal! series. 


Skeletal Lesions in Infants Resembling Those of 
Traumatic Origin 


WOLLEY anp Evans (J. A. M. A., 158: 539, 1955) give 
in the following lines the summary of their observations 
on the significance of skeletal lesions in infants re- 
sembling those of traumatic origin : 


It is rather common to see infants with skeletal lesions 
that resemble those due to trauma but for which no 
explanatory history of injury is obtained. These have 
been recorded in the literature chiefly as two syndromes 
of unknown aetiology; first, chronic subdural haematoma 
with fractures of the long bones, and secondly, increased 
metaphysial fragility of infancy. In an effort to learn 
more about these states, material seen over an eight 
year period with roentgenographic findings suggesting 
injury, with or without a history of trauma, has been 
appraised. In addition films demonstrating known patho- 
logical processes that might be confused with actual 
fractures have been reviewed, and four broad conclusions 
are drawn 


1. A history of injury in any clinical category of 
skeletal damage may be readily obtained, elicited only 
with difficulty, or not confirmed at all. There are no 
roentgenologic criteria for classifying cases on the basis 
of a presence or absence of a valid story for violence. 
2. The general environmental factors surrounding infants 
who suffer osseous discontinuity range from “unavoid- 
able” episodes in stable households, through what we 
have termed an unprotective environment, to a surpris- 
ingly large segment characterized by the presence of 
aggressive, immature, or emotionally ill adults. 3. There 
is little evidence, clinical or roentgenographic, supporting 
belief in unusual fragility of bone as an entity during 
infancy, or of any peculiar association between subdural 


‘ 
= 
ie 
; q 
x 


SEPTEMBER 16, 1955 
haematoma and increased skeletal fragility. Little evi- 
dence was found for confusion between various recognized 
clinical states leading to a hypothetic increased tendency 
to fracture and the multiple skeletal defects that appear 
grossly to be due to unrecognized trauma. 4. A study of 
12 infants presenting multiple areas of bone damage, 
which appeared to have accrued over an extended period 
of time and for which no easily elicited story of injury 
was available, shows that they came invariably from 
unstable households with a high incidence of neurotic or 
frankly psychotic behavior on the part of at least one 
adult, and we have termed such situations injury-prone 
environments. When these infants were removed from 
such surroundings and treated as if their defects were 
due to adverse stresses, healing took place promptly and 
new lesions did not develop. The incidents of injury to 
tissues apart from the skeleton was much higher than 
would be expected fortuitously, and these injuries in- 
cluded four examples of intracranial bleeding as well as 
several contusions, lacerations, and haematomas of the 
scalp without evidence of deeper pathology. It is difficult 
to avoid the over-all conclusion that skeletal lesions 
having the appearance of fractures—regardless of history 
for injury or the presence or absence of intracranial 
bleeding are due to undesirable vectors of force. 


CURRENT TOPICS 


THE SECRETARY GENERAL, WORLD MEDICAL 
ASSOCIATION, ON AIMS AND OBJECTS OF THE 
ASSOCIATION 


The National Medica! Association of a country should 
be the voice of the doctors of that country. The scope 
of the activities of the national association varies in 
different countries. Regardless of the scope of its acti- 
vities, the association is still the voice of the profession. 
How effective that voice is, depends largely on the support 
the membets give the association by active participation 
in its affaits and by prompt payment of dues. 

Doctors are rather notorious the world over for ex- 
pecting their national! association to protect their interests, 
to further advances in medicine and yet being unwilling 
to devote any time to the association’s affairs, and at the 
same time to complain about paying their dues. 

Any national association is exactly what its members 
make it. No activity can be pursued unless there are 
people to do the work in connection with it. Sometimes 
much of the detail of a project can be carried out by 
persons employed for the purpose under the supervision 
of the officials or committees of the association. This 
method, however, presupposes that there are sufficient 
funds available to employ such personnel. In my ex- 
perience the doctors who complain the oftenest and 
loudest about their association are the ones who exert 
the least effort to help the association carry on its 
activities. 

Too many doctors delay either in paying their dues, 
or are unwilling to pay adequate dues and resist every 
effort to increase them so as to permit expansion of 
activities. Too many doctors are unwilling to devote a 
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portion of their time each week or month to serving as 
members of committees or as officers. 

Medicine is no longer.just a matter of doctor-patient 
relationship, important as that is. It has become a 
matter of team organization with the doctor leading the 
team. The medical profession now has to deal with 
governments, hospitals, ancillary services, public health 
departments, voluntary health agencies, social welfare 
organizations and in an ever increasing way with social 
security or similar bodies, insurance institutions, ete. 
\ll these various relationships result in problems for the 
doctor. He cannot deal with theffi as one individual. He 
has to have some organization represent him. The 
natural one to do this on the national level is his 
National Medical Association. This organization can do 
so effectively only insofar as its members in turn render 
its enthusiastic support 


Too often national associations “hide their light ander 
a bushel”. Their members are not aware of what is 
being done for them or if they are, they take it for 
granted. It is important that national associations keep 
their members informed not only of what is going on 
that affects them, but of what their associations are 
doing about it. 


While there may be exceptions, it is a general rule 
that wherever there is not a strong, active National 
Medical Association, in that country the problems of 
medicine and the medical profession are the greatest 

Secretaries are always at their wit’s end because 
members do not answer communications, fill out ques- 
tionnaires, furnish necessary information or attend 
meetings, yet these same membets who do little or 
nothing themselves are forever blaming the Secretary 
because something either is not done or not done to suit 
them 

I have great sympathy for these Secretaries, for I find 
that the World Medical Association is much in the same 
position with its National Member Associations as the 
national association is with its members. 

The World Medical Association has 50 national associa- 
tions as members. These associations and their members 
depend on the World Medical Association to assist them 
with their international problems and be their spokesman 
at the international level. Just as the national associa- 
tion is handicapped by the apathy of its members, so the 
W.M.A. is handicapped by the apathy of some of its 
members. 

Of our 50 members about two-fifths are really active 
and co-operative in answering correspondence and return- 
ing questionnaires. I realize that some associations do 
not have a full time staff and that it is difficult to find 
time to keep up to date with correspondence, That it 
can be done, however, is evidenced by the fact that some 
associations in such a position are reasonably prompt 
A little over one-fifth of the members are partially 
co-operative. The balance or almost two-fifths are either 
rarely or not at all co-operative. 

When we are pursuing studies it makes it impossible 
to draw accurate conclusions that are worth while or to 
compile useful information desired by some of our 
member associations, when only two-fifths to three-fifths 
provide us with the requested information 
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CURRENT TOPICS 


We desire to have a greater circulation of the World 
Wedical Journal and have asked each year for a revised 
mailing list. Several countries with the smallest mailing 
list never reply. 


May | make a personal appeal for closer liaison in 
the future with our member associations. 

A great deal of confusion has existed with reference 
to the International Medical Students 
Association. For the benefit of our member associations 
1 shall endeavor to clarify the situation. 

The International Federation has its headquarters in 


Federation of 


Copenhagen and has no connection with any other 
organization. There is an International Union of 
Students (including all types of students, not just 


medical), with headquarters in Prague and there seems 
little doubt that it is not a free organization but under 
political domination, The Federation suffered by 
being confused with the Union with which it has abso- 
lutely no connection. 


The World Medical Association that 
Member Associations should take great interest in local 
medical students These organizations are 
composed of the doctors of the future. Medical school 
curricula are so crowded that little time is available for 
teaching medical medical and facts 
about medical organizations. There is an _ excellent 
opportunity to acquaint the students with the aims and 
activities of National Medical Associations of which they 
will be future members. With proper opportunity to 
become familiar with these aims and activities they are 
more apt to become active participants when they 
become members. If the student organization is of the 
right type it will welcome the interest, support and 
guidance of the national association. All this can be 
done without interfering with the independence of the 
student organization. 

The publications of the national association can be 
made available to the students at a lower subscription 
rate; speakers on timely topics can be made available 
to them on request; the students can be invited to attend 
the meetings of the national association. 

The International Federation has a program to pro- 
vide opportunities for students to study and obtain 
practical experience in foreign hospitals. National 
associations are requested to investigate the possibility 
of arranging with hospital administrators to accept 
foreign students for designated periods of study 


has 


feels National 


associations. 


ethics, economics 


NATIONAL SECRETARIES OF THE WORLD 
MEDICAL ASSOCIATION HOLD CONFERENCE 


A two day conference was held at the Secretariat 
June 27 and 28, 1955 for those National Secretaries who 


had attended the joint meeting of the British and 
Canadian Medical Associations. 
The following were in attendance :- 
British Medical Association: Dr. Angus Macrae, 
Dr. Walter Hedgcock 
Canadian Medical Association : Dr. 8S, 8S. B. Gilder, 


Dr. A. PF. W. Peart 
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Ceylon Medical Association: Dr. L. O. Abeyer- 
ratne, Dr. A, Nimalasuria. 

Indian Medical Association: Dr. A. P. Mittra. 

New Zealand Medical Association: Mr. R. A. 


Elliott 

American Medical Association ; Dr. George F. Lull, 
Dr. EB. B. Howard. 

The World Medical Association: Dr. 
Bauer, Dr. Austin Smith. 


Louis H. 


The first half day of the meeting was devoted to a 
tour of the Secretariat with a description of the work of 
each department; a discussion of the problems of the 
Secretariat in connection with preparation of documents, 
translations, preparation of articles for the Journal, and 
arrangements for General Assemblies. 

A brief discussion then took place about the organi- 
zation and finances of The World Medical 
This was reviewed primarily for those attending from 


Association. 


non-member associations. 

An explanation of the system used by the Secretariat 
in documentation was outlined. There followed an elabo- 
ration of the questionnaire method in use and how the 
national secretaries could co-operate in making the ques- 
tionnaires useful. It was brought out that if question- 
naires could not be answered immediately or cémpletely, 
notice to that effect or partial answers were helpful to the 
Secretariat, 

\ brief discussion of the status of the internationa! 
medical law proposal was held. The plan to establish an 
emblem to protect civilian doctors and medical units in 
civil defense was outlined 

A lengthy discussion took place on the possibility of 
The World Medical Association setting up a 
repository for medical credentials. The importance of 
such a proposition as well as its difficulties were realized. 

There was considerable talk The 
World Medical Association could render its member asso- 
ciations. The following were some of the topics men- 
tioned as being of great help to these associations : 


central 


about the services 


Liaison and contacts in Geneva with other inter- 
national organizations 


Information about the activities of international 
organizations directly affecting the practice of 
medicine. 


Certain questionnaires. 
Surveys of medical social security in various coun- 
tries. 


It was suggested that better public relations were 
needed. Among the ideas presented were : 
Regular press releases on the activities of 
World Medical Association for publication in 
journals. Sending of press releases 
direct to the Editors of national medical journals. 
Request for a column in national medical journals 
for WMA news. 
Informative documents issued by The World Medi- 
cal Association to be sent to the editors. 
Speakers to talk on The World Medical Association 
on the programs of national and local meetings. 
Assistance to underdeveloped countries, stressing 
activities of interest to the individual member. 


The 
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The status of the World Medical Journal was dis- 
cussed. The Editor stated he wished the Journal to have 
an “international flevor’’. He appealed for help from 
the correspondents, national secretaries and members of 
the Council. He stated he wished the Journal to be the 
“Voice”’ of The World Medical Association, 


The following specific suggestions were made’: 


More pictures in the Journal, 

Articles on medical public relations; Relationship 
between governments and the medical profession ; 
and Relationship of doctors within the profession. 


The circulation of the Journal was commented on. It 
was brought out that it was planned that at least 5% of 
the membership of national associations would be on the 
mailing list. Some countries are receiving far too few 
copies. An increase in circulation would attract further 
advertising and further advertising would permit a 
larger Journal. 

The organization and functioning of the United States 
Committee was described. The U.S. Committee has in- 
creased the number of its members to nearly 5,000. There 
are both individual and corporate memberships. At 
present this Committee supports the Secretariat and the 
World Medical Journal. Eventually, it is anticipated 
that with all member nations paying a subscription rate 
of one Swiss franc per member of the national associa- 
tion, the total dues received will support all the routine 
activities of the association and supporting committees 
will then have an opportunity to support specific projects 
of the association, 

The matter of modification of the International Code 
of Medical Ethics was considered. The general consensus 
seemed to be that it is the spirit of the Code which is 
important, not just the words themselves; that this Code 
has had wide distribution and it would not be advisable 
to change it; that in any code the fundamental factor is 
interpretation; any code that is adopted should he as 
simple as possible with the understanding that each 
national medical association may add to it those special 
details that are necessary in that country. 

A number of regional meetings were brought to the 
attention of the group. It was felt that these regional 
meetings should be arranged under the auspices of The 
World Medical. Association. 

It was suggested that regional meetings could be 
held in conjunction with the General Assembly; that 
meetings of scientific organizations could be held simul- 
taneously with the General Assembly; that the General 
Assembly one year should be of an organizational nature 
and the next year of a scientific nature 

It was finally recommended that future meetings of 
national secretaries be held from time to time on an 
ad hoc basis at the Secretariat. 

The United States Committee entertained the group 
at a luncheon on both days and the American Medical 

Association entertained it at dinner on the first evening. 

All those present felt that the meeting had been 
worthwhile and productive of much good to both those 
attending and te the Secretariat. 


NOTES AND NEWS 
Portable Atomic Powered X-Ray Machines 


American scientists have produced portable, atomic 
powered x-ray machines not much larger than a type- 
writer and needing no electricity for their operation. 

In an American report to the International Confer- 
ence on the peaceful uses of Atomic Energy, Dr. R, G. 
Daggs, of the Army Medical Research Laboratory at 
Fort Knox, said the machines, weighing between 20 and 
50 pounds would make possible an immediate x-ray 
excmination of broken limbs. With one of the machines, 
a doctor could make an accurate diagnosis of injuries 
at the site of an accident and so prevent additional 
injury caused by transport to the nearest hospital 
perhaps hundreds of miles away. 

Mr. Daggs said that scientists at the Army Medical 
Research Laboratory had produced two types of the port- 
able machines. One used gamma rays to take pictures 
\ simple shutter mechanism controlled the release of 
these rays. The second type used the ‘beta’ particles 
or ‘Atomic electricity’ of Atomg to replace electric power 
used in standard x-ray machines. The pictures pro- 
duced by the machines do not need water or any addi- 
tional chemicals or equipment. The pictures are inferior 
to modern x-ray machines but they are clear enough to 
locate bone fractures and any foreign bodies. 


Collection of Radiation Data 


The United States formally asked the United Nations 
on 4th August to arrange for the collection and publi- 
cation of information on the effects of atomic radiation 
upon human health and safety. The United States recog- 
nises that widespread concern exists regarding the ques- 
tion of atomic radiation and its effects upon human health 
and safety, There is already a large amount of scientific 
data on this question, it pointed out, but this informa- 
tion has not been systematically assembled and inter- 
nationally disseminated. 

The information to be collected, should cover all 
effects from radiation, not only from atomic fallout, but 
from the experimental and industrial use of atomic 
power. 


B.M.A. Clinical Prizes, 1956 


The Sir Charles Hastings Clinical Prize and the 
Charles Liver Hawthorne Clinical Prize, established by 
the British Medical Association for the promotion of 
systematic observation, research and record in general 
practice will be awarded in the following manner 

1. The Sir Charles Hastings Clinical Prize, consist- 
ing of a certificate and £75, will be awarded for the best 
entry. 

2. The Charles Oliver Hawthorne Clinical Prize, con- 
sisting of a certificate and £50, will be awarded for the 
second best entry. 

3. Any member of the Association who is engaged 
in general practice is eligible to compete for these 
Prizes. 

The work submitted must include personal observa- 


tions and experiences collleced by the candidate im gene- 
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ral practice, and a high order of excellence will be 
required. Candidates in their entries should confine 
their attention to their own observations in practice 
rather than to comments on previously published work 
on the subject, though reference to current literature 
should not be omitted when it bears directly on their 
results, their interpretations and their conclusions. 
Essays, or whatever form the candidate desires his work 
to take, must be sent to the Secretary, British Medical 
Association, B.M.A. House, Tavistock Square, London, 
W.C. 1, not later than 3ist December, 1955. 

Preliminary notice of entry for this Competition is 
required, on a form of application to be obtained from 
the Secretary, Further information also may be had 
from him, 


Internships and Residencies in U.S.A. 


Applications are invited for Internships and Kesi- 
dencies in U.S.A. and Canada for 1956. The appoint- 
ments usually commence from ist July, 1956. The 
appointments ordinarily carry a stipend, but the candi- 
dates will have to defray their own passage expenses. 
The specialities in which Internships and Residencies 
may be available, are as follows: 

1. Pathology and/or Bacteriology. 2. Orthopedic Sur- 
gery. 3, Har, Nose and Throat, 4. General Surgery. 
5. Neurology. 6. Psychiatry. 7. Pediatrics (Children 
Diseases). 8. Dermatology and/or Venereology. 9. Anaes- 
thesiology. 10. Radiology. 11. Internal Medicine. 
12, Obstetrics and Gynecology. 13. Ophthalmology. 


Applications should reach the State/Territorial Sec- 


retaries, Indian Medical Association from the Local 
Branches by the 20th September 1955 and further infor- 
mation may be had from them, 


Antibiotics from Pimpri 


Indian penicillin will be put on the market very 
shortly, Announcing this’Col. J. R. Dogra, Managing 
Director of the Penicillin Factory at Pimpri, said the 
factory went into full production on ist Angust 1955 
and would manufacture 20 million mega units annually. 
He said the production would be increased in the next 
five years to 32 million mega units, when India would 
be in a position to export the drug. 

India will soon be producing streptomycin also to 
meet her own requirements. The production of strepto- 
mycin will be undertaken at the Pimpri Factory. An- 
other antibiotic drug proposed to be produced in India 
is chloramphenicol. 


Ways to Fight Cancer 


Prof. V. R. Khanolkar, of the Indian Cancer Research 
Centre and four other eminent specialists have advised 
the World Health Organisation that it can best assist 
cancer research by expanding its programme in the 
following main fields. 

The gathering of statistical information from all 
countries; establishment of international standards and 
definitions of the various types of cancer; the encourage- 
ment of research; assistance in training cancer workers 
and co-ordination and liasion between the various orga- 
nisations concerned with fighting cancer. 
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The four other specialists called into consultation by 
WHO whose report was published were: Prof. J. H. 
Maisin, of the Institut Du Cancer, University of Lauvain, 
Belgium, and President of the International Union Against 
Cancer, Dr. I. Berenblum of the Weizmann Institute of 
Science, Israel, Dr. J. Clemesen of the Cancer Regis- 
tered, Denmark and Sir Harold Himsworth of the Medi- 
cal Research Council, Britain, 


U.S. Pathologist for Patel Institute of Chest, Delhi 


Dr. Hans F. Smetana, noted pathologist of the Armed 
Forces Institute of Pathology will be coming to India 
under the auspices of the International Co-operation 
Administration at the invitation of the Patel Institute 
of Chest, Delhi. His main work will be to help in the 
organization of a pathology service at Patel Institute 
and to organize courses to aid physicians in new diag- 
nostic and research methods. 


Uniform Standard of Education for Vaidyas, Hakims 
and Homoeopaths 


The Government of India have in pursuance of the 
resolution passed by the Central Council of Health at 
Trivandrum at their third meeting held on the 23rd to 
25th January 1955 appointed a committee to study and 
report on the question of establishing uniform standard 
in respect of education and regulation of the practice 
of Vaidyas, Hakims and Homoeopaths. 

The first meeting of this committee was held at 
Jamnagar on 25th July 1955. It has been decided to 
collect all possible information and suggestions from 
all States, Teaching Institutions, Hospitals attached to 
the Teaching Institutions, selected representative bodies 
of the profession and selected individuals. 

Those specially interested in these systems and 
desirous of making suggestions may obtain the ques- 
tionnaire from the Chairman, Shree Dayvashan Kerbhai 
T. Dave, Hon’ble Minister of Health, Government of 
Saurashtra, Rajkot. 
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The Editor is not responsible for the views 
expressed by correspondents 


Abrasion (Sand-paper) Surgery for Small-pox, Acne, 
Freckles, Scars, Tatoo Marks and Allied Defects 


Stx,—Cosmetic defects such as small-pox marks, 
pitted acne scars and other disfiguring skin deformities 
can be removed effectively by the method of ‘Abrasion 
Sargery’ popularly described as ‘Sandpaper’ surgery. 
Various other methods of treatment, such as scarifica- 
tion, electro-desiccation, solid carbon dioxides, and 
topical applications of chemicals were also used. The 
mein disadvantage of these agents is that of control—a 
light application produces little visible result, whereas 
a heavy one may, by penetrating deeply destroy the 
skin and produce generalised scarring. The sand- 
naper abrasion technic as developed by Dr. Iverson of 
Philadelphia, while the best until recently, has disad- 
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vantages like silica granuloma caused by small imbedded 
particles. The revolving steel brush method first used 
by Kromayer in 1905, and in recent years by Kurtin 
and others, is used by the present author, with excel- 
jent result. 

The principle behind the use of caustics is dekeratini- 
sation. With the thinning of the skin in the area, the 
sharp distinction of the pits is obliterated and a much 
smoother efiect is produced. The same result is obtain- 
ed with mechanical abrasion. Deep marks may require 
a second or third sitting at intervals of 3 to 4 months. 
Since the colour of the skin in this country is much 
darker than in the West, it is advisable to abrade the 
whole face so that there is no difference in colour of 
the regenerated skin. 

Operative procedure—The face is thoroughly cleaned 
with soap and water and then alcohol is applied. The 
author prefers intratracheal anaesthesia with gas-oxygen 
combination, The pits are marked out with 2 per cent 
wentian violet after cleaning the face with alcohol. Good 
ughting is’ essential, a spot light is an added advantage, 
as the abrasion or peeling of the skin has to be very 
exact—the central area of the depression is abraded 
to such depth that no recurrence of the marks occurs 
whilst the periphery of the pit has to be so abraded that 
the skin all round becomes smooth; herein lies the 
technical finesse of this operation, The revolving brush 
or burr is gently placed against the surface of the skin, 
and is then moved up and down causing an abrasion 
of the scarred area to the point of profuse capillary 
bleeding which stops by itself in a surprisingly brief 
lime; gauze pressure may be applied by the assistant 
while the surgeon tredts one area after the other in a 
fairly short period. It is essential that the planing 
must not go any deeper or scar tissue may result 
Mounds and tunnels which are present in acne require 
excision and suture and abrasion afterwards. 


lhe author has found that in hot climates open air 
dressing is much better than closed dressing with 
bandages, two per cent solution of gentian violet is 
applied on the operation table and then every 2 hours 
till a thin scab forms. This ultimately falls off on the 
10th day leaving behind smooth new skin which is 
slightly hypopigmented. After that any face cream is 
applied twice daily. Systemic penicillin is given for 
4-5 days after operation. Local sepsis is uncommon. 
1 am ete, 


G. T. Hospital, R. J. MANEKSHA, F.R.C.S. (ENG), 
Bombay Hony. Asst. Surgeon. 


New Clinical Indications of Irgapyrin 


Stx,—1 happened to read the reprint of an article 
entitled “New Clinical Indications of Irgapyrin’’ by 
F. Lasch et al (Wien. Med, Wschr., 101: 214, 1951) 
circulated by Messrs. Amalgamated Chemicals and Dye 
Stuffs Co. Ltd., Distributors in India of Messrs, J. R. 
Geigy products. The reprint in question gives refer- 
ences of cases in different diseases treated with irgapyrin. 
Among these there is a reference that the pyrexia of 5 
patients suffering from typhoid and paratyphoid fevers 
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disappeared after treatment with irgapyrin during 12 
days. I do not dispute the experiences of the authors, 
The reference of treatment however calls for some dis- 
cussion on the advisability of the use of irgapyrin 
(with butazolidine and amidopyrine as active ingre- 
dients) in typhoid and paratyphoid fevers. 


Both butazolidine (Goodman and Gilman, 1055) and 
amidopyrin (B.P.C., 1954) are known to cause agranulo- 
cytosis. In typhoid and paratyphoid fevers there is 
leukopenia (with some degree of neutropenia) unless 
superimposed by complications. I must, therefore, dis- 
agree profoundly that administration of irgapyrin (even 
for short period) in typhoid and paratyphoid fevers is 
justified. The recommendation exposes patients to the 
risk of inviting agranulocytosis. I draw this to the 
attention of my colleagues in the medical profession so 
that they may not miss this conventional contraindi- 
cation. I am etc, 


Calcutta. A. Dey, 


REFERENCES 


AND GILMAN—Pharmacological Basis of Thera- 
peutics, 2nd EKdn., 1955, p. 322. 
British Pharmaceutical Codex, 1954, p, M. 


Use of Cobra Venom in Cases of Ascites 


Sixn,—I read with interest the letter in J. Indian 
M. A. (February 16, 1955, page 405) on the use of cobra 
venom in cases of ascites in Golconda Hospital. I am 
trying in my unit in the Sassoon Hospitals, Poona, 
various measures that are likely to influence the course 
of cirrhoses of the liver favourably, Our results with 
intravenous injections of crude liver extract, though 
encouraging, are not without failures. That experience 
will form the subject matter of a separate communica- 
tion. At the instance of the experience in Golconda 
Hospital, communicated in the letter, we decided to 
treat some cases of ascites due to cirrhosis of the liver 
on the lines suggested in it. The authors did not men- 
tion the dose of cobra venom. We started cautiously 
with 2% monse-units as the first dose after a paracen- 
tesis abdominis. Next five doses of 5 mouse-units each 
were given at intervals of 5 days. The injections were 
given deep subcutaneously, Three clinically proved cases 
of cirrhosis of the liver were treated accordingly In 
all the cases the peritoneal cavity filled up as rapidly, 
if not more, as before, as could be seen from the in- 
crease in the abdominal girth at the umbilical level in 
sitting position. Daily total output of urine was mea- 
sured in two cases before and after the injections. It 
fell from 20 oz. to 8 oz. in one and from 30 oz. to 16 oz. 
in the other. In addition, all the cases started bleed 
ing from the gums at about the 4th or the Sth injee- 
tion Injections of vitamin K and calcium gluconate 
were given to control the bleeding. Bleeding, clotting 
and prothrombin times were much above normal after 
bleeding had started. Further injections had to be 
stopped as it was feared that they would aggravate the 
bleeding tendency. Bleeding could be explained on the 
assumption that the detoxicating action of the liver was 
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reduced together with other functions, by the cirrhotic 
jiver, 

In short our results of the treatment were extremely 
disappointing. Wrom our limited experience, we can say 
that the injections of cobra venom in cases of ascites 
due to cirrhosis of the liver are not only not useful but 
may prove dangerous by precipitating a bleeding ten- 
dency. 


I am thankful to Dr. M. C, Julka, my house-physi- 
cian for helping me in carrying out the investigation. 
I am ete, 


P. lL. 


Poona 2, M.D., D.T.M.H., ¥.C.P.8. 
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Polypeptides which Stimulate Plain Muscle—Edited by 
J. H. Gaddum, ¥.8.5., 8C.D., EB, & S. 
Livingstone Ltd., London, 1955, demy octavo, pp. 140. 
Price 15 sh_ nett. 


The book is a unique compilation based on the pro- 
ceedings of a symposium organised by a number of dis- 
tinguished research workers and held in Montreal in 
1953. It deals with the problem of distribution, pro- 
perties and pharmacological actions of a number of 
substances isolated from tissues, most of them being 
polypeptides having a _ stimulating action on plain 
muscle, It serves a very useful purpose by drawing 
attention to the present intense research activity in this 
particular field, In the first chapter of the book Pro- 
fessor Gaddum has given a critical account of the dif- 
ferent criteria which must be fulfilled by the substances 
isolated from tissues in order that they may be con- 
sidered as physiological entities as distinct from arte- 
facts. The view that these substances are set free and 
are active in the normal tissues can only be accepted 
if they stand the test of rigid scientific scrutiny as for- 
mulated by Professor Gaddum. The book has been care- 
fully documented and its compilation reflects much ex- 
perience and thought. In the concluding chapter of the 
book Professor Gaddum’'s erudite discussion has trans- 
formed a collection of isolated and apparently unrelated 
facts into an orderly and coherent account of the whole 
subject. The readere of the book cannot fail to be 
impressed and stimulated by the views and findings of 
the different contributors,. A comprehensive list of re- 
ferences at the end of each article has enhanced the 
usefulness of the book, 


The Principles and Practice of Surgical Nursing—By 
D. Ellison Nash, ¥.R.c.8., Edward Arnold (Pub- 
lishers) Ltd., London, 1955. Price 30sh. Available 
from Orient Longmans L(td., 17, Chittaranjan Avenue, 
Caleutta 13. 


This is a complete text-book on the subject meant 
principally for nurses preparing for their graduation 
examinations. The book contains 997 pages of reading 
matter, besides the index; 371 illustrations have been 
incorporated to elaborate on the text. The book has been 
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written with clarity and understanding, explaining the 
detailed steps of the various procedures employed in good 
and efficient surgical nursing. This is an excellent text 
book, well produced, liberally priced and is likely to be 
found ‘as a useful compendium not only by nurses but 
also by resident housemen in the efficient discharge of 
many aspects of their duties. 


Surgical Nursing —By Eldridge L. Eliason, L. Kraeer 
Ferguson and Lilian A. Sholts. 10th Edition, 1955. 
J. B. Lippincott Company, Philadelphia and Montreal. 
Available from Pitman Medical Publishing Co. Litd., 
45 New Oxford St., London, W.C. 1. Price 40 sh. net. 


This book presents in a single manageable volume 
all aspects of surgical nursing that a nurse should know 
if she intends to keep herself abreast of times or has 
to prepare herself for rigorous qualifying examinations. 
First published in 1929, this 10th edition has been 
brought up to date to keep pace with the progress and 
changing methods of surgical treatment. To mention 
a few, the chapters on Chest Surgery, Surgery of the Heart 
and the Great Vessels, Pre-operative and Post-operative 
Care and Cancer Nursing Care, are just instances 
of the wide and up to date information incorporated in 
this volume. This book will be of great use to nurse- 
examinees, advanced nurses as well as to teachers who 
have to undertake the surgical training of nurses. 


Essentials of Medicine (The Art and Sci of Medical 
Nursing) —By Charles Phillips Emerson, Jr. and Jane 
Sherburn Buagdon. 17th Edition, 1955. J. B. Lippin- 
cott Company, Philadelphia and Montreal. Available 
from Pitman Medical Publishing Co. Ltd., 45, New 
Oxford St., London W.C. 1. Price 40 sh. net. 


The first edition of this book was published in 1908 
and the fact that the book has gone through sixteen 
editions before speaks well of its merits and the recep- 
tion accorded. The present edition has been extensively 
rewritten and brought up to date to keep *pace with 
the ever-changing concepts and the constant forward 
march of medicine. This is a well-written textbook 
which can be confidently recommended for careful peru- 
sal, with great profit, by nurses, advanced trainees in 
nursing as well as by all concerned in the training of 
nurses. 


Teaching Medical and Surgical Nursing—By Jane S. 
Bragdon and Lilian A, Sholts. Published by J. B, 
Lippincott Company, Philadelphia, U.S.A. To be had 
from Pitman Medical Publishing Co. Ltd., 45 New 
Oxford St., London W.C, 1. Price 16 sh. net. 


Both the authors have had long experience of teach- 
ing in Schools of Nursing. This is a small but very 
readable book giving a fairly broad concept of the care 
of the patient and is likely to help the readers in 
teaching their patients. A discussion on pharmacology 
and diet-therapy and information on sources of visual 
aids and hints on further reading together make the 
volume more useful and interesting. This book is likely 
to particularly benefit those engaged in the teaching 
and training of nurses going up for their examinations, 
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BRANCH NOTES 


ALWAR BRANCH—A meeting of the branch was 
held on 27-7-55 under the presidentship of Dr. (Mrs.) M. 
D. Talwar. Nineteen members were present. Dr. P. N. 
Mathur gave some interesting data about the Intestrial 
Obstruction with particular importance to its seasonal 
variance, age predominance, diet factor and other speciali- 
ties with regard to this region. Dr, J. N. Mathur spoke 
on Protein Deficiency Syndrome—‘‘Kwasi or Kor”, Dr. 
Patni also read a paper on the above deficiency disease. 

TSAR BRANCH—Dr. Chuni Lal Chatrath a 
member of the branch breathed his last on 30-7-55. He 
had been suffering from Heart Troubles for sometime 
past. He passed his L.S.M.F. im 1923 and was appointed 
in the Medical School, Lahore, as a Demonstrator, He 
had a large number of friends who mourn his loss. 

ANANTAPUR BRANCH—A meeting of the branch 
was held on the 30th July 1955 with Dr. (Mrs.) A. Sakun- 
thalamma in the chair. Dr. T. Narayana Reddi read a 
paper on Blood Transfusion. 

BIHAR BRANCH—A meeting of the branch was held 
on 7-855 at Mazalgaon under the presidentship of 
Dr. Badruddin, R.M.O., Bihar. Eight doctors were pre- 
sent. Dr. Sham Rao spoke on Cerebral Malaria and Dr. K. 
Rashid Ahmad demonstrated cases of Thrombo Anzgitis 
Obliterans, Rheumatic Corditis and Pulmonary Tuberculo- 
sis. Dr. Gulam Nabi was elected the president of the 
branch, 

CALCUTTA BRANCH—A meeting of the Executive 
Committee of the branch was held on 14-6-55. Twenty-one 
members were present. The proceedings of the last meet- 
ing were confirmed. Ten doctors were duly elected mem- 
bers of the branch, The reports of the Sub-Committees 
were considered. 

The adjourned meeting of the Executive Committee of 
the branch was held on 22-6-55. Nineteen members were 
present. Dr. N. K. Munshi presided. 
of approaching firms for entertaining the members of 
I.M.A. on various occasions, it was decided that invita- 
tions may be accepted but in no case these firms should 
be approached for extending the invitation. The recent 
outbreak of Cholera in the city and suburbs was dis- 
cussed. It was decided to issue leaflets with instructions 
on precautionary measures against cholera. It was also 
decided to call a convention on water supply and water 
borne diseases in Calcutta, 


CHITALDROOG BRANCH —A meeting of the branch 
was held on 27-855. Office-bearers were elected with 
Dr. D. Shamanna as president and Dr. G. Suryanarayana 
Rao as secretary. e following cases were demons- 
trated, (1) A case of Banty’s Syndrome by Dr, M. Appa- 
jappa, (2) A case report of Toxic Ambloyopia by Methyl 
Alcohol by Dr. M, Appajappa, (3) Case reports on Recur- 
rent Parotitis in Children, were read by Dr. Sm. C. 
Annapurnamma, (4) A paper on Hormones in Blood and 
Urine during pregnancy was read by Dr. G. Suryanarayana 
Rao. The statement of accounts for 1954-55 was approved 


DEORIA BRANCH —A general meeting of the branch 
was held on 21-8-55 with Dr. S. C. Acharya in the chair. 
Right members were present. The members viewed 
with regret the day-to-day failure in the supply of elec- 
tricity in the town to the inconvenience of the members 
of the medical profession in maintaining and operating 
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x-ray plants, refrigerators, sterilizers and other modern 
electrical apparatus and equipment. The meeting drew 
the attention of the Ministries in department of the Local- 
Self Government and Health to the report that the water 
supply is contaminated. The meeting was of opinion 
that the Drags Inspector's insistence for maintenance of 
refrigerators etc., by the chemists be withdrawn. Dr. 
S. K. Raychaudhuri spoke on “Conquest of Spurious 
Drugs", Dr. R. Mangal Singh presented a case of a 
mass in the suprapubic region, Dr. B. Mohindra cited 
a case of a mass which appeared cystic to feel in the 
abdomen of a boy of 16 years. He also cited a case of 
Presumptive Black Water Fever, Dr. R. D. Dubey 
described a case of Multiple Warts on face and hands 
in a married girl. 

GHAZIPUR BRANCH —An extraordinary meeting of 
the branch was held on 198-55. Dr. D. N. Verma pre- 
sided. The object of this meeting was to offer welcome 
to the B, C. G, team in Ghazipur. The District Magis- 
trate, the Superintendent of Police and members of the 
medical profession attended the meeting. The medical 
otheer in charge of the team explained the technical and 
non-technical details of the B.C.G. vaccination. 

GHUGUDANGA BRANCH—A meeting of the branch 
was held on 28-8-55. Ten members were present. It was 
decided to start recruitment of new members of the loca- 
lity on 11-90-55. Dr. S. C. Sen Gupta proposed a donation 
of Rs. 100/- to the Sinthee Ghugudanga Anti T. B. Asso- 
ciation from the branch fund but it was decided to 
approach the members individually for the donation, 


GORAKHPUR BRANCH—A meeting of the execu- 
tive committee of the branch was held on 5 August 1955. 
Cap. Rajendra Pd, presided. Medical men offered their 
services to give relief to the flood-stricken people when- 
ever required by the Civil Surgeon. It was announced 
that the ©.M.0. Railways kept one ambulance car for 
emergency. The Rotary Club Gorakhpur donated two 
hundred rupees to the branch for medicine to be given to 
the flood stricken people. The branch also earmarked 
two hundred rupees for medical relief. 


GURDASPUR BRANCH-—A meeting of the branch 
was held on 21-8-55. Dr. Santakh Singh presided. A 

per on Tuberculosis was read by Dr. B. 8S. Sachdev, 
ixteen members were present. 


KISTNA BRANCH—A meeting of the branch was 
held on 1-6-55 to bid farewell to Dr. G. T. Reddy, pre- 
sident of the branch on the eve of his transfer from 
Masulipatam. Dr. M. Nageswara Rao presided. Seve- 
ral members spoke appreciating the work done by Dr. 
G. T. Reddy for the association. 

A meeting was held on 26-46-55 with Dr. M. Nageswara 
Rao in the chair. Dr. M,. Subba Rao demonstrated a 
case of ‘Lymphadnitis’ and several members took part 
in the discussion. Dr. K. Sitapati Rao gave his opinion 
about ‘Post-graduate training in Tuberculosis at Vienna’, 
Dr. P. Arjuna Rao read a paper on ‘Abdominal Surgical 
Emergencies’, 

A meeting of the branch was held on 24-7-55 with 
Dr. M. Nageswara Rao in the chair. 34 members were 
present. Dr. N. Govindarajulu, D.M.O., Krishna, was 
unanimously elected president of the branch in the 
vacancy caused by the transfer of Dr. G. T. Reddy from 
Masulipatam, 
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Dr. G, V. Satyanarayanamurthi spoke on “Common 
diseases’’ of importance to general practitioner. 
Dr. (Mrs.) N, Subhadradevi gave a lecture on ‘ Helamp- 


is’, 

KOLAGHAT BRANCH-—A meeting of the branch 
was held on 24-7-55 with Dr. S. ©, Bera in the chair. 
Dr. B. K. Manna demoustrated a case of Hepatitis of the 
leit lobe. ‘The following clinical reports were presented 
Cardiovascular Syphilis, (2) Kwashiorkor, [he pos- 
sibility of holding Jamluk Sub-Divisional Medical Con- 
ference was discussed and it was decided to consider the 
matter later on after the rainy season. 

MADKAS STATE BRANCri -A meeting of the Coun- 
cil of the branch was held on 192-55 with Dr. Y. P. 
Vasudevan presiding. Twenty-seven members were pre- 
sent. The president in his imtroductory speech informed 
the house that the law regarding restrictive legislation 
on Quacks in USA section 21 of the Medical Act seemed 
to him to be suitable for adoption in our country. The 
meeting condoled the death of Lt. Col. C. H. P. Allen, 
Dr. M. V. Sundaresan and Dr. P, M. Kamath. It was 
decided to grant single First Class train fare on each 
way journey to attend the State Council Meetings. The 
Council suggested specific amendments to the proposed 
Kules and kegulations for the Honorary Medical Officers 
of the Madras Medical Service. The Council discussed 
Kesolution No. 14 passed by the Working Committee of 
the 1.M.A, at its meeting held at Patna on 10th July ‘49 
and suggested certain “amendments. The meeting re- 
quested the Government to start a Central Medical Pub- 
le Library at Madras for use of all members of the 
Medical profession with Modern Registrable Medical 
Qualifications, 

MADUKA BRANCH—A meeting of the branch was 
held on 26-3-55 with T. 8, Ranga lyengar in the chair. 
Vorty-live members were present. It was decided to 
allow medical men coming from outside to live in the 
room of Association building for 5 days at a charge of 
Re, 1/- for members and Rs, 2/- for non-members. Dr. 
K. S. Krishnan spoke on ‘Newer concepts of some dis- 
eases of the Colon and the Rectum’, 


A meeting of the branch was held on 28-5-55 with 
Dr. T. 8. ange Iyengar in the chair. Fifty members 
were present. It was recommended that travelling allow- 
ance given ‘First Class’ and ‘Your Health’ pub- 
lished by State branch in the regional languages. Dr. 
N, Natesan spoke on ‘Clinical Conundrums’. 


A meeting of the branch was held on 18-46-55 with 
Dr. T. 8. Ranga Iyengar in the chair. Seventy mem- 
bers were present. Dr, V. Hariharan, Supervising Pub- 
lic Health Officer, Central Administration Unit, BCG 
Vaccination Campaign spoke on B.C.G, Vaccination. 


A meeting of the branch was held on 30-7-55 Dr. P. B. 
Menon presided. Dr. M. V, Chari spoke on ‘Modern 
Trends in Certain Paediatric Problems”. It was decided 
to strongly urge the Government of India and the Govern- 
ment of Madras at Calicut under the II Five Year 
Plan Scheme, 

MALABAR BRANCH —A meeting of the branch of 
which Dr. P. B. Menon is the president and Dr. M. K. 
Mohamed the hony. secretary, was held on 22-64-55. Dr. 
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T. Balkrishnan spoke on ‘Cholecystitis and Cholelithya- 
sis”’ 


MANDYA BRANCH -A meeting of the branch was 
held on 31-7-55 with Dr. H. Samasastry in the chair. 
Most of the members and a few State Council members 
were present. It was decided to hold the annual gene- 
ral meeting on 25-68-55. Dr. C. V. Natarajan spoke on 
‘Grams Stain’, 

mrVEK bRANCH —All the medical officers of Medek 
District assembled on 11-46-55. Dr. 1. Bhooshana Kao 
gave a refresher course lecture dealing with medico- 
iegal problems. Dr. J. V. Desai, the president of the 
branch appealed to members to contribute liberally for 
the Medical College, sponsored by 1.M.A. Hyderabad. 
Dr. A. VY. Gojendran presented cases of Carcinoma Cae- 
caum, Ankey Anaenmua and Acute Appendicitis; Dr. 
Umesh Ramchander, a case of Toxic Goitre; Dr. Sun- 
derbai Borgankar, on comparative study of 3 cases of 
prownged iabour, 

MUNVYA BKANCH—An executive committee meet- 
ing was held on 22-7-55 with Dr. H. Samasastry im the 
chair, Six members were present. Dr. ©, V. Natarajan 
was requested to address the members on any subject 
ot his choice on 31-7-55. 

MOKVi SKANCHi—A meeting of the branch was held 
on 31-7-55. Ten members were present. Dr. P. D. 
Raval presided. Dr. A. P. Patel read a paper on ‘Indi- 
cations of Artificial Termination of Pregnancy’. 

MYSORE STATE BRANCH—A meeting of the State 
Council was held on 24-4-55 with Dr. ©. V, Natarajan in 
the chair. Fifteen members were present. Accounts for 
the quarter ending February 1955 was approved. Regard- 
ing Duties and axes on Medicaments, it was decided 
to address the State and the Central Governments. The 
meeting protested against the Medical Laboratory Regis- 
tration Bill. A Sub-Committee was formed to consider 
an amendment to the Indian Medical Council Act. 

A meeting of the State Council was held on 31-7-55. 
Dr. C. V, Natarajan presided. Twenty-two members were 
present. The permanent insignia of the association was 
shown to the members and its investiture was perform- 
ed by Dr. S. Shastry the president of Mandya branch. 
Proceedings of previous meetings were adopted. It was 
decided to write to the Government of India, Govern- 
ment of Mysore and the Central office, I.M.A. regard- 
ing taxes on medicaments. 

NAIHATI BKRANCH—In a meeting held on the 7th 
April 1955, Dr. S. Chakraverty read out a paper describ- 
ing the pathological features of Tuberculosis in children 
and corresponding radiological findings in these cases. 
He showed also a few films. 

A meeting was held on the 30th June 1955, under 
the chairmanship of Dr. R. Ghosh. 9 members were 
present. The hony, secretary read out the letter which 
was sent to the Chairman of Naihati Municipality re- 
minding him of the resolution passed by this branch 
last year and suggesting some measures for the improve- 
ment of Sanitation of the town. 

NALGONDA BRANCH—A meeting of the branch was 
held on 6-6-55 with Dr. N. R. V. Swamy in the chair. 
Dr. G. Ramloo presented a nervous case of Syphilitic 
Meningo Myelitis and stressed the Therapy of Sodium 


GUJARAT & SAURASHTRA PROVINCIAL BRANCH LI M. A. 


ANNOUNCEMENT 


A meeting of the Working Committee of the Gujarat & Saurashtra Provincial Branch, I.M.A. 
accepted the demands of the Honoraries of Sheth V. S. General Hospital and C. M. Home, Ahmedabad, 
to be genuine and correct and directed the Post-Graduate members under the jurisdiction of the Gujarat and 
Saurashtra Provincial Branch, I.M.A. not to apply for the said posts at the Sheth V. S. Hospital and 
C. M. Home, Ahmedabad, in appreciation of the principles involved. 
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Iodide and Chemotherapy. Dr. K. V. Narasimha Char 
presented a case of Malignant Tumour in the mediasti- 
num. The president spoke on Recent Trends in the 
Pathology of Diabetes Mellitus with a discussion of the 
clinical types to help the practising doctors. 


A meeting of the branch was held on 8-7-55 with Dr. 
N. R. V. Swamy in the chair. Dr. R. Ramulu demon- 
strated a case of Peripheral Neuritis where classical 
signs were present. Next the president spoke on 
‘Adrenal Cortex’. 

A meeting of the branch was held on 98-55 with 
Dr. N. R. V. Swamy in the chair. Dr. Bashir Baig 
presented two cases (1) Brucellosis, (2) Pneumococcal 
Meningitis with Transient Glycosuria. Dr. G. Ramloo 
presented a case of Cretinism. The president discussed 
in details, ‘Management of Dehydration.” 


NANDED BRANCH—Dr. L. D. Khatri, Director, 
Medical and Health Services of Hyderabad paid a visit 
to Nanded on 3-8-55. A meeting was arranged and 
Dr. Khatri was requested to speak on his impression 
of Russian tour. Dr..S. N. Mathur was in the chair. 
After the lecture, certificates were distributed to 30 
teachers who had undergone training in Public Health 
and Hygiene. The farbais and dayas trained under the 
Community Project were given certificates and kits con- 
taining instruments. 


NIZAMARAD BRANCH~—A clinical meeting of the 
branch was held on 29-6-55 with Dr. L. R. Deshpande 
in the chair. Dr. Y. Krishna Rao, Medical Officer, 
Kotgir, spoke on ‘Medical Emergencies in General Prac- 
ce’. 

On behalf of this branch, a farewell party was arrang- 
ed in connection with transfer of Dr. L. R. Deshpande, 
president of this branch on 19th July 1955. All the local 
members and members from Talnqs attended it and 
made it successful, 


OSMANARAD BRANCH—The 20th clinical meeting 
of the branch was held on 29-5-55. Seven members 
were present. Dr. R. M. Abhvankar was elected secre- 
tary in place of Dr. B. N. Vaidya, transferred. Dr, M. 
\. Hafex spoke on ‘Epistaxis’ with practical demonstra- 
tions. Dr. S. Husan presented cases of ‘Mitral Stenosis’ 
and of ‘Occulomotor Paralysis’. 

PUNJAB STATE BRANC?’—Dr. M. D. Chowdhury 
and Dr. 0. P. Verma, Vice-president and Joint Secre- 
tary of the State branch visited Barnala and Habha to 
organise branches at Barnala. A meeting of the medical 
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men of the locality was held and a branch was formed 
with Dr. Tilak Ram Single as president and Dr, Major 
Ral Chand Agwarwala as secretary. 

PUSAD ANCH —A meeting of the branch was 
held on 31-7-55. A case of Nutritional Oedema was dis- 
cussed. A talk on Pregnancy after Menopause was given 
by Dr. Veller. 

PORBANDAR BRANCH A meeting of the branch 
was held on 24-7-55 with Dr. H. H. Chavda in the chair, 
Fourteen members were present. The members of the 
branch was requested to co-operate with the Headmaster 
of the Hancock Memorial Middle School in the medical 
examination of the boys. 

A monthly meeting of the branch was held on 21-8-55, 
Dr. H. N. Chavda presided. Fourteen members were 
present. Dr. V. N. Desai read a paper on “The Place 
of X’ray in the Early Diagnosis of Pulmonary Tuber- 
culosis.’’ Dr. B. N. Josh spoke on an interesting case 
of Amocbiasis, 


RAIPUR BRANCH..A meeting of the branch was 
held on 5-7-55. Dr. M. V. Kamath presided. Dr. D. S. 
Kulkarni, the Malaria (Officer, read a paper on Recent 
Developments in Prevention of Malaria, 


SHILLONG BRANCH —The members of this branch 
met Dr. Leroux and Miss Graham of the WHO and Mr. 
Allan McBain of the UNICEF at a Dinner Party at 
Pinewood Hotel on the 8th June 1955. 

The Chief Minister and other ministers of Assam, 
the Chief Secretary, Officers of the Military Hospital and 
members of the branch were present. Altogether there 
were 70 guests and members. 

The visitors in after-dinner speeches explained the 
activities of the two international organisations and 
appreciated the Health Schemes and Projects already in 
operation or preparation in the State. Major 8S. K. Gupta, 
President of this branch offered a vote of thanks, 


At a meeting held on 30-7-55 a condolence resolution 
was adopted on the sudden and premature death of 
Lt. O. P. Srivastava of the Military Hospital, 

In a scientific discussion on ‘The Place of the Phy- 
sician in our Society” the following speakers presented 
the subject from various points of view: Dr. R. A 
Hughes, Dr S. R. K. Iyengar and Dr. C. N. Harvarika. 
Thirty members were present and Lt. Col, B. 8. Bindra 
presided. 

SHIMOGA BRANCH-—A meeting of the branch was 
held on the 16th July ‘55. Dr. T. Prasannasimha Rao 
presiding. Dr. C. Krishnachari demonstrated a case of 
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Muscular Atrophy. Dr. K. George spoke on Hyper- 
tensive Retincphathy. Dr. ». Krishnamurthy gave a 
talk on Streptomycin Sensitivity, Dr. B, R. Shama Rao 
took part in the discussion. 

A meeting of the branch was held on 13th August 
1955, with Dr. T. lL. N. Pandit in the chair. Drs. D. 
Krishnamurthy and B, R. Shama Rao demonstrated 
cases of skin diseases and Abdominal Tumour respec- 
tively. Dr. D. R. Nanjappa, Superintendent, Minto 
Ophthalmic Hospital, Bangalore, ake on foreign bodies 
in the eye. 

SHOLAPUR BRANCH —A clinical meeting was heid 
on 19th February 1955 when many interesting cases were 
disenssed by the members. At the outset a condolence 
resolution was passed at the sad and sudden demise of 
Dr, M. Someundaram, a past member of this branch. 

A Symposium on Leprosy was held on 12th March 
1955 in which prominent members took part. Aetiology, 
signs and symptoms, diagnosis, modern treatment and 
colonisation were fully discussed in this meeting. 


A clinical meeting was held on 9th April 1955 when 
many interesting cases were discussed. 

A special meeting of the members was held on 20th 
April '55 to meet the Surgeon General to the Govern- 
ment of Bombay. The Surgeon General gave a detailed 
description of National Health Insurance scheme and 
requested the doctors to give full co-operation when this 
scheme is introduced in Sholapar. 

A par a of the members was held to meet 
Dr. 8, C. Sen, president when he visited Sholapur. Prac- 
tically all the members attended this meeting. Dr. S. C. 
Sen addressed the members on many important subjects 
pertaining to Medical Profession. He touched Ayurvedic 
System, and National Health Insurance Scheme in his 
talk. In the evening a Banquet was given in honour of 
the president when all the members with their families 
together with prominent citizens of the city graced the 
occasion. 

A clinical meeting was held on 2nd July 1955 when 

many interesting cases were discussed. 


TENAL!I BRANCH—A meeting of the branch was 
held on 30-4-55 with Major K. Vullakki in the chair. 
Dr. (Miss) V. Sevitramma spoke on ‘Emergencies in 
Obstetric Practice’. 

A meeting was held on 23-5-55. Dr. C. Krishnaiah 
demonstrated a case of Mega Colon in a boy of 9 years. 
Next a Symposium on ‘Disorders of Nervous System’ 
was introduced. Dr. C. Krishnaiah read a paper on 
Anterior Poliomyelitis with reference to surgical treat- 
ment, Dr. M, J. Mohan Rao spoke on Encephalitis and 


Treatment, 
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Dr. P. L. Deshmukh of Poona in a meeting spoke 
on Medical Ethics on 13-6-55. 


A meeting was held on 23-6-55. Dr. M. M. A. Jubbar 
spoke on Hemiplegia. Dr. C. Krishnaiah spoke on 
Polynenritis. 

TIRUCHY BRANCH—A meeting of the branch was 
held on 24-5-55 with Dr. N. C. Subramanyam in the 
chair, Sixty members were present. Major D. Jaya- 
raman gave a talk on ‘Some Aspects of Dermatology’. 


On 24-5-55, the members were ‘At Home’ to Dr. A. 
N. Subbaraman on the eve of his tranfer to Cuddalore. 
Sixty members were present. 

A meeting of the branch was held on 1846-55. Dr. 
N. C. Subramanyam presided. Fifty members were pre- 
sent. Dr. A. Ananthanarayana Iyer of Stanley Medical 
College gave a talk on ‘Chromosomes, genes and diseases’. 


A meeting of the branch was held on 26-6-55 under 
the presidentship of Dr. N. C, Subramanyam. Thirteen 
members were present. Dr. T. V. Venkatesan of Gov- 
ernment Erskine Hospital, Madurai gave a talk on 
“Physician’s Role in Medical Emergency”’. 


A meeting of the branch was held on the 23rd July 
1955 under the presidency of Dr. N. C. Subramanyam. 
Dr. M. James Devasahayam and Dr. N. V. Muthukrishnan 
were At Home to the members. 35 members were pre- 
sent. The president introduced Dr. T. V. Ranganathan, 
M.B.B.S., L.0., Tiruchy to the members and requested 
him to give his talk on ‘Ophthalmic emergencies in 
general practice’. After the lecture, there was a discus- 
sion in ‘which many members took part. Then Dr. G. 
Joseph Gnanadickam, Tiruchy demonstrated ‘Some Me- 
dical Men on Stamps’ to the members which was very 
much appreciated. 

A iiiless of the ani was held on the 30th July 
1955 under the presidency of Dr. N. C. Subramanyam. 
About 50 members were present. The president intro- 
duced Dr. C. R. R. Pillai, Professor of Therapeutics, 
Stanley Medical College, Madras, to the members and 
requested him to give his talk on ‘Cor Pulmonale’. The 
lecture was very much appreciated by the members. 
After the usual discussion, a film on ‘The smallest foe’ 
was shown to the mem 

WEST KHANDESH BRANCH-—A special meeting of 
the branch was held on 3ist July 1955. Dr. J. S. Agrawal 
spoke on 


A paaend meeting of the santa was held on 28th 


June 1955. Dr. B. B. Dixit, Surgeon General, Govern- 
ment of Bombay, attended as Guest. A meeting of the 
branch was held on 8th July 1955. Dr. V. S. Sathe, 


President presided. Usual hastnene was transacted. 
WARDHA BRANCH —A meeting of the branch was 

held on 18-7-55. A lecture on “Medical Insurance Scheme 

in Villages” was delivered. 


general papers, the following symposia will be 
veda in Modern Medicines, 
to read papers or take part in symposia are 
25th September, 
by 15th November. 


S. M. S. Hospital, 
Jaipur. 


XXXII ALL INDIA MEDICAL CONFERENCE, JAIPUR. 


The 32nd All India Medical Conference will be held 
held (i) Liver Diseases, (ii) The present place of Ayur- 
(iii) Surgery of Spleen, 
requested to communicate with the undersigned by 
An outline of the paper may please be submitted by Ist November and the full paper 


in December, 1955. Besides sessions for 


(iv) Rectal and Colonic Surgery. Those desiring 


J. B. Menta, 
Secretary, 
Scientific Transaction Committee. 
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Vitavel Syrup is exceptional, not only in containing 
vitamin B, in addition to vitamins A, C and D, but in 
being comple(cly miscible with water and having no 
suggestion of taste or smell of fish oil. 

It can be taken undiluted or in water or soda water. 
Makes the idea! drink for the febrile or debilitated patient. 


VITAVEL SYRUP 


The principal vitamins in a palatable orange base 


Vitamin A 20,000 iu. 80 
Vitamin B, 4.0 mg. | Vitamin D 3,000 iu, 
Liquid glucose ».r. 25% wiv 


safer pregnancy 


To provide enough of all the essential protective factors, 
and at the same time avoid unnecessary excess, is the 
aim in prescribing for pregnancy. By combining in one 
preparation all the factors needed to ensure adequacy 
the patient is not burdened by excessive medication ; 
also considerable economy is effected. 


PREGNAVITE 


Two tablets (one of each colour) three times a day provide: 
Liq. Vitamin A Conc., Nicotinamide, 25 mg. 
(40 mg.) 2,000 ia. Ferrum redactum, 8.7.0. 68 mg. 
Liq. Vitamin D Conc., | Calc, Phosph. 480 mg. 
(30 mg.) 300 iu. Pot. lod., 


Vitamin or. &6 mg. not less than 15 p.p.m. 
Vitamin C, uP 20 mg. 
Tocoph. Acet., 8.9.0. Cupr. Sulph., | not less than 


(Vitamin BE) | Mang. Sulph., 40 p.p.m. 


Products of VITAMINS LIMITED Upper Mall, London, W.6, England 


AGENTS AND DISTRIBUTORS: MARTIN & HARRIS LTD. 


Mercantile Buildings, Calcutta, 1. Also at Bombay, Madras and New Dethi. Y) 
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b In Cases of macrocytic 
O 1coO In & microcytic anzmias 


FOLIC ACID WITH VITAMIN Bj, 


INJECTABLES Folic Acid 5 mg., (Ne-Salc ) 
Vitamin Br 30 mcg. 
THE SANITEX CHEMICAL INDUSTRIES LTD. 


ROAD, BARODA 3 


A tonic food of proteins,% 
carbohydrates, fats, vita- , 
mins, methionine and cho- ~ 
line in highly emulsified 

form, for oral administration. 


SPECIALLY SUITABLE 
FOR BUILDING BODY WEIGHT 
A product of 
TEDDINGTON) CHEMICAL FACTORY LTD. 


‘Sole Distributors: 
W. T. SUREN & CO. LTD., 
P.O. Box 229, Bombay } 


. 

Vol. 25, No.8 
Each fil. oz Contains: 
PACKING 

ELIXIR iron Ammon Citrate 1-2 gm. Bottles of 4, 6 & 
Vitamin Bia 30 meg. 16 ozs. 
Each tablet Contains : 
TABLETS Folic Acid 5 mg. Tabs. 
Vicamin Bia 30 
Each c. c. Contains: Boxes of 6, 12 & 

ee 

> 
WT- 279) 

nk : : 


RHEUMATOID 


after maximal degree of relief has been 
achieved reduce dosage by 5 mg. every 
5 to 7 days 


ACUTE OCULAR DISORDERS. 
SEVERE ACUTE ALLERGIC 
OF BRIEF DURATION 


120 mg. me 


acuTe awaumaric reven ©2000 to 300 mg. daily for 24 to 120 mg. daily reduc- 
48 hours — longer in severe ing dosage by 5 mg. 


In very severe or highly resistant cases, — 


higher initial dosage often prove beneficial. 


every 5 to 7 days 


Dosage is approximately one half to two thirds that of cortisone in corresponding conditions|? 


Because Pfizer's Cortrit supplies the primary natural adrenocortical hormone in pure form, its action 
is physiologic, safe, and more potent than that of cortisone.'* Such adverse reactions as may occur 
are due to physiologic alterations rather than true drug toxicity. They are usually “minor or transient, 


fully reversible, and of little consequence.” 


svreuao: Tablets, hydrocortisone, free alcohol: scored, 10 mg., bottles of 25 and 100; scored, 


20 mg., bottles of 20 and 100. 


PFIZER EASTERN CORPORATION 
New York. Panama, & Brussels. 
Exclusive Distributors in India : 


RAVISON PHARMACEUTICALS LTD. 
P.O. Box No. 1636, Bombay 1, "Grams: “RAVIPHARM” 


STRAD OF CHAS PFIZER CO.. 


Lange Producer off Antibiotics 


nerenences; /. Boland, E. W.: Medical Clinics of North America. 

Philadelphia & London, W. B. Saunders Company, March, 1954 2. 

Gordon, D. M.:; The Clinical Use of Corticotropin, Cortisone and 

in Eye Disease, Springfield, Charles C 
s, 1954 
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O’MEARA’S MEDICAL GUIDE 
for 
INDIA AND THE TROPICS 


By 
Harold Williamson 


Sth Edition, 1947 with 1955 Supplement pre- 
red under the Direction of Rustom Jal Vakil, 
1D, (Lond), M.R.C.P. (Lond), D.T.M. & H, 

(Lond), F.R. 'P.S.G., F.C.P.S., and A.F, 

Golwalla, M.D. F.C.P.S. 

sh, 30/- Rs. 22/8 including Supplement now 

offered at Rs. 17/- until December 1955. 


Also available : 


SPOT DIAGNOSIS. Vol. | Rs. 5/10/- and Vol. Il 
Rs. 6/6/- Medicine Iliustrated - Special Corpora- 
tion Number - 6/- 


A copy of our latest catalogue will be sent 
without obligation. 


Sole Distributors in India ;: 


Current Technical Literature Co , Ltd, 


Branch Office: 
331-333, Thambu Chetti Sc. 
Post Box. 128~MADRAS.1. 


Head Of, fice : 
“INDIA HOUSE"’, Opp. G.P.O. 
Post Box. 1374~ BOMBAY-1. 


{| ANOTHER OF THE 
RAUWOLFIA ALKALOIDS 
SEPARATED BY US} 


NO SIDE EFFECTS EVEN ON 
PROLONGED ADMINISTRATION 


TABLETS FOR ORAL USE & 
AMPOULES FOR INJECTION 


- GLUCONATE LIMITED 


415, PRINSEP STREET, CALCUTTA~ 13 


PINOCIDE SYRUP 


(A palatable syrup containing piperazine citrate) 
For threadworm, roundworm and hookworm 


ADVANTAGES 


No dieting, purging or enemas required. 


Effective in both adults and children. 
Palatability ensures regular dosage. 


@ No side effects in normal doses. 


PACKS : Rottles of 12 ot-and 3h oz. @ Detailed literature on request 


SMITH STANISTREET & CO.,LTD. 


CALCUTTA SOMBAY - KANPUR - 


PATNA GAUHATI NAGPUR 


| 
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‘MULTIVITE? Forte 
Balanced Formula - 


*DMsltivite” Forts contains six vitamins im the correct proportions - not 
too much, aw wo little - combined with the essential clement calcium. 


children. 
‘(MULTIVITE’ Fore 
in palatable chocolate-coated tablets 


(BOTTLES OF 25, 100 AND 500) 
Available from all chemists 


BRITISH DRUG HOUSES (INDIA) LTD. 
P.@. Box 1341, Bombay — 1. 
GALGUTTA - - MADRAS. 


An improved iron tonic 
for Anaemias with proteolysed 
liver extract, Folic Acid and 

Vitamin Bi2 etc. 


( Literature available to physician on request ) 


Modern Drug House 


72-B, Ashutosh Mukherjee Road, Cal,—25 


‘Vitamin B, 


ANUROXIN: 


Now available with Vitamin Bi2 


Each c.c. contains: 
Mild. Forte. 

.. 50 mg. 100 mg. 
Vitamin B, . 50 mg. 100 mg. 
Vitamin B,, 15 meg. 30 meg. 
Calcium Panto, ... ... mg. 30 mg. 
Preservative, phenol OF, OFF, 
Tablets are now available with increased 
concentration of Vitamins B,; and Bs along 
with Niacinamide and Phenobarbitone. 


‘For further details please write to : 


ORIENTAL 
PHARMACEUTICAL INDUSTRIES LTD. 
64-66. Tulsipipe Road, Mahim, Bombay 16. 


for therapeutic use . 
multiple vitamin deficiencies precipitated by: tropical diseases. wasting 
discases, vestricted diets, malnutrition, expectancy and vapid growth in 
. . 9000 Le 
Vitamin im 
Nicotinamide . 20 mg. 
280 me 
5 
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LIVER EXTRACT INJECTABLE (CRUDE) 


COMPOSITION :- 


(1) HEMOLON 


Each c.c. represents He ietic principles derived | 
from 15 Grams of fresh liver and 10 meg. 
vitamin 


(ii) HEMOLON FORTE WITH FOLIC ACID:- 
Each c.c. represents Hemopoietic principies deriv 
from 15 Grams of fresh liver,6 mg. of folic ac 
and 25 meg. of vitamin By2. 

PACKING: 

(i) HEMOLON :- 


Rubber-ca vials of 10 ¢.c. 
Boxes of 6 x 2 c.c., 50 x 2 cc. & 100 x 2 ¢.c. ampoules.y 


(ii) HEMOLON FORTE WITH FOLIC ACID:- 
Rubber -capped vials of 10 c.c. 


ALEMBIC CHEMICAL WORKS CO. LTD., BARODA-3. : 
YOU CAN PUT YOUR CONFIDENCE IN ALEMBIG. 
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tablets 


notable freedom 
from side effects 
a new and 
dramatic achievement in systemic, 
antirheumatic, antiallergic, antiphlogistic therapy 


PFIZER EASTERN CORPORATION 
Worlds Largest Producer of Antibiotics NEW YORK ~ PANAMA - BRUSSELS 


VITAMIN-MINERAL FORMULATIONS Exclusive Distributors in india: 
RAVISON PHARMACEUTICALS LTD. 
* Trademark of Chas. Pfizer & Co. Inc. P. O. BOX NO. 1636, BOMBAY |, ‘Grams: ‘RAVIPHARM’ 


Ho 
. 
intensified 
potency 

superior 4 
effectiveness brand of prednisolone 
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Since it is our feet which get 

us around, it is essential that 
they are kept comfortable and 
healthy. Patients suffering from 
“ Athiete’s Foot” are the 
unhappy possessors of swollen, 
painful, irritating feet, which should 
be treated with Wyeth’s ‘Purnatol’ ; 
if possible, before fissures appear in 
the toe webs and eczema spreads 
over the toes, soles and dorsum. 


* Purnatol * Ointment is effective 
and safe. It will not irritate the skin 
but, powerfully yet mildly, it will 
fight the invading fungi and bacteria. 


MARK 


PROPIONATE COMPOUND 


JOHN WYETH & BROTHER LIMITED, LONDON 
Distributors in India and Burma: GEOFFREY MANNERS AND COMPANY, LIMITED 
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JUST OUT 


JUST OUT 


REFRESHER COURSE 
FOR 
PRACTITIONERS 


VOLUME I 
Published by the 
Journal of the Indian Medical Association 
Price Rs. 8/- only 


Members of the I.M.A. and subscribers to the J.1.M.A. may have 
their copies at a concession rate of Rs. 7/- only. Members should 
give their address and mention the Branch of the 1.M.A. they | 
belong to. Subscribers should quote their subscriber number. 


Available only from booksellers or directly from the 
STOCKISTS 
U. N. DHUR & SONS, LTD., 


15. Bankim CHATTERJEE Street, CaLcutTta-!2 


N ZYTO L ANTISEPTIC GERMICIDAL 


BENZYTOL contains 2-chioro-5-hydroxy-| : 3-dimethylbenzene. “BENZYTOL” is a germicide 
4 times more powerfal than pure Carbolic Acid (by Rideal Walker test) as certified by Central 
Drug Research Institute. “BENZYTOL” is non-poisonous, non-staining non-irritating, and 


pleasant in smell. 


CONDITION: 


CONDITION 


DIRECTION DILUTION DIRECTION 


DILUTION 


i. Abrasions & Cuts 10% Apply solutions of . Leueorrt Undilute 
5% and cover with a Renzytol undiluted to be 
dry dressing, as first-aid painted on cervix only 
measure. 8. Vaginal Douches 1% 5% 
2. Insect Stings 40%, Benzytol solution 30% to be be ont 
— on and allowed to obver nerilising the douche 
3. Abscesses, Car 5%-10% Bathe with a 5-1:0% Benzy- 
buncles, Mastoid tol solution. 9. Obstetrics 5% Kenzytol solution 5% should 
Cavities etc be used. 
4. Otitis 5%-10% In a medium of equal paris] 
Glycerine and water, a solu-| '0. Pre-operative skin wo”, Make wlution of 
tion of Benzytol-s,-10%, sterilisation Benzytol in Spirit and apply 


on the area 


should be made and then 


to apply. 

5. Septic Wounds 9% -5% Bathe with a Benzytol Sterilisation ot woes Benzytol wlution 
solution and apply hort surgical Appli should be used for washing 
fomentation ances & soaking 

6. Frvsipelas, Impe- 10%-20% Benzytol solution 10-20% to} 

Acne,_—sés: be dabbed on and allowed} 12. Dandruff 10% Apply to 10% solution of 
her's Rash (Syco to be dried | Benzytol on the scalp for so 


sis) & Ringworm mins., then wash 
BENZYTOL is supplied in2 oz., 6 oz., 602. & gallon packings. THE CALCUTTA CHEMICAL CO. LTD., CAL-29 


Printed by Sei Tarant Kawra Basu at Sani Gournanca Press Lrv., 5, Chimtamani Das Lane, Calcuttag and published by on 
behalf of the Association from 25, 5amavaya Mansions, Corporation Place, Calcutta 
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american Cyanamid company 


FINE CHEMICALS DIVISION 
NEW YORK,NY, USA 


REFRIGERATION 
REQUIRED 


SYNERGISTIC action 
against mixed infection 


Available in: | Gm. & § Gm. 
formula. 

1 Gm. formula: Penacain single 
dose (4 lacs) and Dihydrostrepto- 
mycin Sulfate | Gm. 

4 Gm. formula: Penacain single 
dose (4 lacs) and Dihydrostrepto- 


mycin Sulfate Gm. PRO-K-MYCIN 


PENICILIN + STREPTOMYCIN 


Exclusive Distributors : 


DEY’S MEDICAL STORES LTD. 


CALCUTTA BOMBAY MADRAS DELHI 


D.M.6-5 


Goanamid 
Fine Chemicals 
s 
ES 


